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To  restore  vision,  eye  surgeon 
and  resident  replace  cloudy  cornea 
with  clear  donor  tissue  in  corneal 
transplantation  operation. 
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Transportation  system  starts 
immediately  as  eye  donor  tissue  becomes 
available.  Radio-operator,  State  Police, 
Ozark  Airlines,  and  Red  Cross  speed 
perishable  material  to  hospital. 
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THE  GIFT  OF  SIGHT 


Asouthside  brick-layer,  a college  student  from  Indi- 
anapolis, a Kenilworth  insurance  agent — these  are 
but  three  persons  who  have  received  the  gift  of  sight  at 
Presbyterian-St.  Luke’s  Hospital. 

The  brick-layer,  born  in  Greece,  is  34,  and  the  father 
of  four  young  children.  An  accident  perforated  the  cornea 
of  his  right  eye.  The  college  student  is  22  years  old.  He 
suffered  injury  to  his  right  eye  in  an  automobile  accident 
when  he  was  ten.  Severe  ulceration  reduced  his  vision  as 
cloudy  tissue  formed  over  the  cornea.  The  insurance  man, 
aged  70,  suffered  what  he  thought  was  a “sty”  in  his  left 
eye  in  April,  1962.  It  proved  to  be  a virus  infection, 
herpes  simplex  keratitis,  which  left  the  cornea  “frosty.” 
You  can  live  with  only  one  eye,  yet  the  loss  of  one  eye 
subtracts  much  vision.  You  are  not  only  blind  on  one  side 
but  you  lose  depth  perception  which  is  vital  to  routine 
efforts,  such  as  driving  a car  or  reaching  for  a water  glass. 

These  three  persons,  and  many  more  who  have  clouded 
or  defective  corneas,  may  see  again  through  a surgical 
procedure  called  corneal  transplantation.  Their  vision 
may  be  restored  only  if  the  other  major  components  of 
the  eye — lens,  retina,  and  optic  nerve — are  functioning 
properly.  These  qualifying  factors  reduce  those  eligible  to 


At  O’ Hare  Airport,  stewardess 
delivers  box  to  Red  Cross  volun- 
teer for  trip  to  Illinois  Eye  Bank. 
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Richard  James  is  typical  of 
corneal  transplantation  recip- 
ients. An  American  goes  blind 
every  20  minutes.  Infections, 
accidents,  and  degenerative 
diseases  damage  corneas. 


receive  corneal  transplants  to  only  two  per  cent  of 
the  blind  population.  Yet  this  statistic  represents 
more  than  30,000  people  in  the  United  States. 

The  cornea  is  clear  transparent  tissue,  best  de- 
scribed as  the  window  of  the  eye.  Light  rays  pass 
through  the  cornea  to  the  retina  within  the  eye.  The 
cornea  measures  some  12  millimeters  in  diameter 
and  is  0.8  millimeters  thick  at  its  center.  The  cornea 
joins  the  sclera  (white  of  the  eye)  much  as  the  crystal 


Corner  of  State  and  Madison  as  seen  (left)  by  James 
following  herpes  simplex  infection  which  clouded  over 
cornea,  and  (right)  seen  through  normal,  clear  cornea. 


on  a watch,  for  protection  and  admission  of  light 
rays.  Infections,  degenerative  diseases,  or  accidents 
may  leave  the  cornea  covered  with  ulcerations  or 
scar  tissue. 

The  insurance  agent,  whom  we  shall  call  Richard 
James,  is  typical  of  the  recipients  of  corneal  trans- 
plants— many  of  whom  have  suffered  herpes  simplex 
infection.  A year  after  the  onset  of  the  “sty,”  he 
was  told  his  body  had  overcome  the  virus  infection. 
He  was  relieved,  but  vision  through  his  left  eye  was 
“frosty,  cloudy,  like  looking  through  smoked  glass. 
I could  distinguish  the  doctor’s  tie  against  his  white 
shirt  at  three  feet,  but  couldn’t  identify  the  face 
above  it.” 

He  was  told  that  to  make  the  cornea  transparent 
again  the  cloudy  cornea  woud  have  to  be  replaced 
by  a clear  corneal  graft.  The  thought  bothered  him. 
He  knew  nothing  of  corneal  surgery;  “I  thought  I 
would  receive  the  whole  eye,  and  I was  worried 
about  how  they  hooked  up  all  the  nerves  behind  the 
eye.”  He  had  previously  enjoyed  good  health  and 
knew  very  little  about  medicine  and  hospitals,  so  he 
set  out  to  learn  about  the  operation,  its  origin,  the 
people  and  organizations  which  make  surgery  pos- 
sible. 

James  learned  that  the  surgical  procedure  to  re- 
store sight  is  the  culmination  of  the  efforts  of  many. 
As  the  first  step,  his  ophthalmologist,  a specialist  in 
diseases  and  surgery  of  the  eye,  filed  a request  for  an 
eye  with  the  Illinois  Eye  Bank. 
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The  eye  bank,  established  in  1947,  is  a joint 
project  of  the  Illinois  Society  for  the  Prevention  of 
Blindness  and  the  Chicago  Ophthalmological  Society. 
“Bank”  is  actually  a misnomer,  since  corneas  are 
living  tissue  and  cannot  be  stored.  Under  ideal  con- 
ditions, donor  eyes  are  removed  (enucleated)  within 
four  hours  after  death  and  the  corneas  transplanted 
within  24  to  48  hours.  The  eye  bank  is  a clearing 
house  for  donor  eyes  which  are  furnished  free 
through  Illinois  eye  surgeons.  The  eye  is  a gift:  the 
recipient  pays  only  hospital  and  surgical  fees.  Normal 
overhead,  enucleation,  examination,  transportation, 
dispensing,  etc.,  averaged  $125  per  eye.  These  costs 
are  paid  through  voluntary  contributions  to  the  Illi- 
nois Society  for  the  Prevention  of  Blindness,  a not- 
for-profit  agency. 


broadcasting  daily  at  seven  a.m.  and  seven  p.m. 
C.S.T.  Cooperating  airlines  carry  the  perishable  eyes 
when  word  of  an  emergency  is  sent  out. 

James  borrowed  a textbook  from  his  ophthal- 
mologist to  discover  the  origin  of  the  operation  he 
would  have.  He  learned  that  as  early  as  1789,  the 
replacement  of  opaque  cornea  with  an  artificial  im- 
plant was  proposed,  but  not  tried.  In  1796,  Erasmus 
Darwin,  grandfather  of  Charles  Darwin,  wrote: 
“After  ulcers  of  the  cornea  . . . could  not  a small 
piece  of  the  cornea  be  cut  out  by  a kind  of  trephine 
. . . and  would  it  not  heal  with  a transparent  scar? 
This  experiment  is  worth  trying;  if  the  scar  should 
heal  without  losing  its  transparency,  many  blind 
people  might  be  made  to  see  tolerably  well  by  the 
slight  and  not  painful  operation.” 


Surgery  to  replace  cloudy  cornea 
with  clear  donor  tissue.  Below,  surgeon 
makes  guidelines  with  caliper  and  blue 
dye.  Right,  gently  rotating  trephine, 
surgeon  cuts  through  damaged  cornea. 


There  are  almost  100  such  eye  banks  in  the  United 
States,  operated  by  civic  clubs,  medical  schools,  or 
private  agencies.  Requests  are  filled  in  order  received 
with  no  differentiation  between  clinic  and  private  pa- 
tients. An  emergency  does  take  preference  over  elec- 
tive surgery. 

To  combat  emergencies,  an  “eyebank  network” 
of  43  ham  radio  operators  links  cities  where  corneal 
transplants  are  regularly  done.  They  relay  needs  by 


A scientist  named  Reidinger  is  credited  with  the 
first  attempt  on  rabbits,  in  1818.  The  next  100  years 
was  an  incubation  period.  About  1913,  the  discovery 
of  the  recently  deceased  as  tissue  donors  promulgated 
the  procedure  even  though  society  was  not  ready  to 
approve  the  basic  idea.  Only  during  the  last  few 
decades  has  the  development  of  better  instrumenta- 
tion, antibiotics,  surgical  skill,  and  the  source  of 
donor  material  from  eye  banks  been  combined  for 


the  benefit  of  those  with  damaged  corneas. 

Surgeons  at  Presbyterian-St.  Luke’s  Hospital  told 
James  that  his  eye  had  improved  all  that  could  be 
expected,  and  he  planned  to  be  admitted  to  Presby- 
terian-St. Luke’s  Hospital  sometime  after  Labor 
Day,  1963. 

For  a family  in  Burnham,  Illinois,  November  22 
was  a day  of  despair.  Suddenly,  a loved  one,  age  42, 


Ophthalmologist,  a specialist  in  diseases  and 
surgery  of  the  eye,  examines  James'  left  eye  with 
slit  lamp  to  gauge  success  of  transplantation. 

was  gone.  The  family  physician,  well  aware  that  in 
every  death  there  is  hope  for  the  living  blind,  took 
the  initiative.  He  asked  if  the  loved  one  had  known 
of  the  work  of  the  eye  bank,  or  if  the  family  would 
consider  such  a gift.  They  agreed  for  personal  rea- 
sons; perhaps  the  gesture  partially  filled  the  vacuum 
of  death. 

The  physician  called  the  Illinois  Eye  Bank  in 
Chicago — they  have  24-hour  answering  service — to 
inform  them  that  eyes  were  available.  The  whole 
eyes  must  be  enucleated  before  embalming,  within 
four  hours  after  death.  Under  sterile  conditions,  the 
eyes  were  enucleated  and  placed  in  small  glass  jars 
containing  moisture.  The  jars  were  then  placed 


within  a larger  styrafoam  box,  a thermos-type  con- 
tainer, and  kept  cool,  but  not  frozen,  with  ice  for 
their  trip  to  Chicago. 

Eye  bank  officials  notified  the  surgeon  at  Presby- 
terian-St. Luke’s  Hospital  that  an  eye  might  be  avail- 
able, an  eye  destined  for  James.  As  the  Illinois  State 
Police  sped  the  container  to  the  Champaign,  Illinois 
airport,  arrangements  were  made  for  the  patient  to 
come  to  the  hospital  and  the  operation  was  sched- 
uled for  Saturday  morning  at  eight. 

Ozark  Airlines  flight  number  312  from  Cham- 
paign was  met  at  O’Hare  International  Airport  by 
a volunteer  member  of  the  American  National  Red 
Cross  Motor  Service.  She  took  the  container  to  the 
eye  bank  receiving  station  at  Cook  County  Hospital. 
Here  the  eyes  were  examined  under  a slit  lamp.  A 
report  was  filed  on  each  eye:  age,  cause  of  death, 
condition  of  eye,  time  of  removal.  This  is  valuable 
information  to  the  surgeons.  The  donor’s  name  is 
not  known — the  eyes  are  each  identified  by  number 
only. 

James  had  a room  on  the  fifth  floor  of  the  East 
Pavilion.  He  had  waited  about  two  months  for  his 
turn.  He  was  relaxed  as  he  waited  surgery,  for  hav- 
ing done  his  homework,  he  knew  the  mechanics  of 
the  operation  and  had  complete  faith  in  his  surgeon. 
He  also  felt  that  the  hospital  was  singularly  equipped 
and  staffed  for  such  an  operation  and  the  important 
post-operative  period. 

Saturday,  November  23,  was  a quiet  day  for  most 
people.  But  at  Presbyterian-St.  Luke’s  Hospital,  the 
job  at  hand  was  most  important — as  always  in  the 
hospital.  At  seven  a.m.,  James  received  medication 
to  prepare  him  for  surgery.  By  20  minutes  of  eight, 
he  was  in  operating  room  nine  being  prepared  by 
the  resident,  whom  he  now  knew  so  well.  His  eye- 
brow and  tissue  around  the  eye  were  painted  with 
iodine  and  his  face  draped  so  that  only  the  left  eye 
remained  uncovered. 

At  8 o’clock,  the  surgeon  arrived,  spoke  to  the 
patient,  and  then  scrubbed.  The  resident,  who  had 
been  preparing  the  equipment  and  measuring  the 
cornea  for  the  exact  diameter  of  the  graft,  discussed 
with  the  surgeon  which  trephine  to  use.  They  decided 
on  a six  millimeter  trephine  with  the  graft  to  be 
perfectly  centered  in  the  cornea. 

The  only  pain  associated  with  the  operation  was 
the  injections  given  around  and  behind  the  eye. 


Nine  weeks  after  the 
operation,  surgeon  removes 
the  silk  sutures.  James’ 
vision  will  gradually  improve 
for  the  next  year.  Almost  90 
per  cent  of  corneal  trans- 
plants are  successful. 


They  temporarily  paralyze  the  muscles  and  anesthe- 
tize the  eye.  Sutures,  top  and  bottom,  secured  the 
eye,  assuring  a stabile  operating  field.  By  8:20,  the 
eye  was  immobilized  and  the  patient  had  no  feeling 
in  the  eye.  The  patient  grew  quiet  as  the  surgeons 
went  to  work.  They  marked  the  surface  of  the  cornea 
with  a caliper  and  methylene  blue  to  guide  them  in 
centering  the  trephine  precisely  on  the  cornea.  The 
round  trephine  is  a sophisticated  cookie-cutter. 

At  8:25  the  surgeon  moved  to  the  instrument  tray 
where  the  donor  eye  had  been  placed.  Gently  squeez- 
ing the  eye  to  maintain  ocular  tension,  he  applied 
the  trephine  to  the  surface  of  the  cornea.  Rotating 
the  trephine  between  thumb  and  forefinger,  he  cut 
down  through  the  cornea.  A suture  was  placed  in 
the  graft  to  permit  handling  without  damage  to  the 
graft.  At  8:35  he  was  back  at  the  patient’s  head. 
Again  he  lowered  the  trephine;  he  checked  the  blue 
guide  fines  several  times  and  also  had  the  resident 
examine  the  position  of  the  trephine.  When  satisfied 
that  it  was  properly  positioned,  the  surgeon  slowly 
moved  the  trephine,  cutting  down  through  the 
clouded  scar  tissue.  This  is  a job  that  only  man 
could  do.  No  machine  could  plumb  depth  and  posi- 
tion as  accurately  as  does  the  surgeon. 


A silk  suture  was  placed  in  the  useless  tissue,  and 
the  remainder  of  the  tissue  was  cut  through  with 
miniature  curved  scissors.  The  small,  opaque  piece 
of  tissue  was  eased  out  at  8:46.  The  donor  tissue 
was  placed  in  the  round  opening  in  the  patient’s 
cornea  with  the  aid  of  the  silk  suture.  There  was  no 
talk  as  the  team  worked  with  deliberate  speed.  The 
first  stitch  was  quickly  followed  by  three  more  at  the 
four  meridians  of  the  graft.  These  four  positioned 
the  tissue;  the  dozen  stitches  of  the  continuous 
suture  that  followed  assured  support  and  an  even 
bridge  from  host  to  donor  tissues.  The  sutures  are 
of  finest  silk,  7-0  or  8-0,  approximately  the  size  of 
a human  hair,  which  are  attached  to  hand-honed 
needles  costing  about  $3  to  $4  apiece.  Within  a year, 
the  patient’s  tissue  will  have  completely  replaced 
the  graft,  and  the  eye  will  completely  “belong”  to 
the  host.  If  he  wished,  he  might  someday  donate 
his  eyes. 

At  9:15,  the  surgeon  injected  saline  solution  be- 
hind the  graft  to  see  if  the  wound  was  water  tight  so 
that  aqueous  fluid  would  not  leak  from  the  inside. 
After  this,  the  patient  received  an  injection  of  anti- 
biotics beneath  the  conjunctiva,  or  outer  covering 
of  the  eye,  to  prevent  infection.  Both  eyes  were  cov- 
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ered  so  that  the  operated  eye  woud  not  move  with 
the  good  one.  The  surgeon  and  resident  took  the 
patient  back  to  his  room  and  personally  moved  him 
into  his  bed. 

James  had  a very  good  prognosis.  In  the  most 
suitable  type  of  cases,  about  90%  of  corneal  trans- 
plants remain  clear.  Allergic  reaction  to  the  donor  tis- 
sue by  the  body  (the  so-called  “homograft  reaction”) 
occurs  less  frequently  after  corneal  transplantation 
than  after  transplantation  of  other  tissues  from  one 
individual  to  another.  However,  when  it  does  occur, 
the  corneal  graft  becomes  cloudy  unless  the  homo- 
graft reaction  is  overcome  by  treatment  with  corti- 
sone-like hormones.  However,  if  the  graft  becomes 
cloudy,  the  patient  can  usually  receive  another  trans- 
plant after  waiting  his  turn  again. 

January  20,  about  two  months  after  operation, 
James  had  the  17  silk  sutures  removed. 

The  Illinois  Eye  Bank  never  has  a surplus  of 
human  tissue.  There  are  always  at  least  15  requests 
for  eyes;  there  have  been  as  many  as  50  at  one  time. 
The  eye  bank  has  received  ten  eyes  in  a day,  but  the 
average  last  year  was  about  one  a day. 

At  present,  many  individuals  sign  donor  forms; 
however,  permission  to  obtain  donor  material  is 
obtained  from  next-of-kin  who  sign  forms  in  hos- 
pitals as  well.  This  is  not  the  most  convenient  man- 


ner to  receive  donor  tissue,  nor  the  most  propitious 
time  for  a physician  or  clergyman  to  solicit  tissue. 
The  logistics  of  transportation  and  hospital  arrange- 
ments would  be  much  eased  if  more  persons  discussed 
the  matter  with  their  families  and  then  signed 
donor  blanks. 

Who  may  donate?  Anyone  over  18  may  sign  an 
eye  donor  blank,  which  is  rather  a statement  of 
desire  and  intent  than  a binding  legal  document, 
since  the  donor’s  wishes  may  be  carried  out  only 
with  the  cooperation  of  the  next-of-kin.  No  eye 
examination  is  necessary  since  quality  of  vision  is 
immaterial.  Even  the  blind  may  donate  their  eyes 
after  death.  Color  of  eyes,  sex,  race— these  are  un- 
important. Preferable  ages  of  donors  are  five  to  75, 
although  all  eyes  are  accepted.  Removal  of  the 
eyes  causes  no  deformity. 

Today,  Richard  James  still  wears  glasses,  but  has 
returned  to  business,  and  looks  forward  to  shooting 
golf  in  the  mid  80’s.  He  has  signed  an  eye  donor 
blank  and  considers  himself  “a  walking  testimonial.” 
He  has  distributed  a number  of  eye  donor  cards  to 
relatives  and  friends  who  have  followed  his  progress 
with  interest.  Knowledge  of  the  surgical  procedure 
and  the  concept  radiates  from  this  man  and  others 
like  him;  yet  supply  never  meets  demand,  for  an 
American  goes  blind  every  20  minutes. 


Eye  donor  blanks 

may  be  obtained  from: 

Department  of  Public  Relations 
Presbyterian-St.  Luke’s  Hospital 
1753  W.  Congress  Parkway 
Chicago,  Illinois  60612 
or 

The  Illinois  Eye  Bank 
Department  R 
220  So.  State  Street 
Chicago,  Illinois  60604 


Board  Honors  Sedwick 


HERBERT  P.  SEDWICK,  immediate  past- 
president,  has  been  honored  and  advanced  to 
honorary  status  by  the  board  of  trustees.  Sedwick 
has  been  presented  a Steuben  glass  bowl  in  grati- 
tude for  his  sustained  effort.  He  served  terms  as 
president  and  chairman  of  the  executive  com- 
mittee. Before  joining  the  board  in  1958,  he  was 
president  of  Public  Service  Division  of  Common- 
wealth Edison  Company. 


Elect  Harris  Jr.  to  Board, 
Harris  Sr.  to  Honorary  Hank 

STANLEY  G.  HARRIS,  JR.,  vice  president  and 
director  of  the  Harris  Trust  and  Savings  Bank,  has 
been  elected  to  the  board  of  trustees  of  Presbyterian- 
St.  Luke’s  Hospital.  He  is  a trustee  and  past  presi- 
dent of  the  Illinois  Children’s  Home  and  Aid  Society, 
and  trustee  of  the  Institute  for  Psychoanalysis.  Harris 
succeeds  his  father,  Stanley  Harris,  Sr.,  who  was 
advanced  to  honorary  status  after  serving  the  hos- 
pital since  1941. 


Rev.  Stettner  Elected  to  Clerical  Board 

THE  REV.  JOHN  W.  STETTNER,  dean  of  students  of  McCormick 
Theological  Seminary  since  1957,  was  elected  to  membership  on  the 
clerical  board  of  trustees.  Dean  Stettner  was  counseling  minister  of  the 
First  Presbyterian  Church  of  Evanston  for  four  years.  He  is  on  the  board 
of  directors  of  the  Association  for  Family  Living  and  the  American  Foun- 
dation of  Religion  and  Psychiatry  of  New  York. 


BOARD  NAMES  NEW 
POSITIONS,  OFFICERS 

GEORGE  B.  YOUNG,  executive  vice  presi- 
dent of  Field  Enterprises  Inc.,  has  been  named 
chairman  of  the  board  of  trustees  of  Presby- 
terian-St.  Luke’s  Hospital.  He  was  one  of  four 
new  officers  named  at  the  annual  meeting. 

Young,  who  has  served  the  hospital  since 
1953,  was  vice  chairman  of  the  board  since 
1961.  He  is  a Phi  Beta  Kappa  graduate  of 
Yale  University.  He  serves  as  a director  of  the 
Community  Fund  of  Chicago  and  is  a trustee 
of  the  Art  Institute,  Newberry  Library,  and  the 
Latin  School. 


JOHN  P.  BENT,  chairman  of  the  Hartford  Plaza  Bank, 
has  assumed  duties  as  president  of  the  hospital.  Bent  joined 
the  Presbyterian  Hospital  board  in  1948  and  was  its  presi- 
dent at  the  time  of  the  corporate  merger  in  1956.  Bent  is 
a trustee  of  the  Shedd  Aquarium,  the  Chicago  Hospital 
Council,  the  Otho  Sprague  Institute,  the  Schweppe  Founda- 
tion, and  the  Yale  Alumni  Board. 


RICHARD  S.  SLOTTOW  has  been  named  to  the  new 
position  of  vice  president  of  development  and  public  rela- 
tions. Since  1961,  he  has  been  director  of  development  and 
public  relations.  Previously  director  of  alumni  relations  for 
Northwestern  University,  Slottow  is  an  alumnus  of  North- 
western and  the  University  of  Illinois.  He  is  a member  of 
the  Economic  Club  of  Chicago,  Sigma  Delta  Chi,  and  the 
Public  Relations  Society  of  America. 
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NORMAN  A.  BRADY,  vice  president 
and  director  of  the  hospital,  has  been 
elected  to  the  newly-created  position  of 
executive  vice  president.  He  became  direc- 
tor of  the  hospital  following  the  physical 
merger  in  1959.  Prior  to  that,  he  was 
assistant  director  of  Presbyterian  Hospital. 
Brady  holds  bachelor’s  and  master’s  de- 
grees from  the  Northwestern  University 
School  of  Business.  He  is  a Fellow  of 
the  American  College  of  Hospital  Admin- 
istrators, an  academic  Fellow  of  the  Insti- 
tute of  Medicine  of  Chicago,  and  a mem- 
ber of  the  Advisory  Committee  to  the 
Chicago  Commissioner  of  Health. 


Steve  Tomz,  hospitalized  for  seven  months , tells  Mrs. 
Drews  that  a picture  on  the  wall  is  good  medicine. 


Diagnosis:  Hospitalitis 
Prescription:  Art  Cart 

"It’s  a God-send  tor  patients  like  me.  I can  look  for- 
ward to  something  changing  in  my  room.”  The  young 
man,  who  has  been  hospitalized  for  seven  months,  is 
talking  about  the  Art  Cart,  the  latest  patient  service 
offered  at  Presbyterian-St.  Luke’s  Hospital. 

The  Art  Cart  tends  to  dispel  the  institutional,  imper- 
sonal flavor  of  the  large  hospital.  Attending  surgeon  Dr. 
John  T.  Reynolds  says  that  this  type  of  patient  service 
conveys  the  message  that  "we’re  sorry  you  are  ill  and 
we’ll  get  you  home  as  soon  as  possible.” 

Two  carts  are  circulated  through  the  East  Pavilion 
three  days  a week  by  volunteers.  Patients  have  the  op- 
portunity to  select  a picture  to  hang  in  their  hospital 
room.  They  may  keep  the  picture  for  the  duration  of 
their  stay  or  exchange  it  at  will. 

Mrs.  William  Drews,  chairman  of  the  Woman’s  Board 
Art  Cart  committee,  started  the  program  last  summer 
with  a few  gifts  from  friends.  The  paintings,  which  cost 
about  $2  each,  are  now  wholly  financed  by  the  Woman's 
Board.  They  run  the  gamut  in  subject  matter  and  period: 
Cezanne,  Degas,  Breughel,  Goya,  Renoir,  Constable,  Pic- 
asso, and  Roualt  are  included.  Russell,  Audubon,  and 
even  Currier  and  Ives  are  represented.  Homer's  sea- 
scapes are  popular  with  male  patients.  The  bright  colors 
of  Van  Gogh  and  the  familiar  scenes  of  Utrillo  seem 
most  apropos  in  hospital  rooms. 

On  the  back  of  each  picture  is  information  on  the 
painter,  nationality,  dates,  and  title  of  the  picture— items 
which  make  for  conversation  between  patient  and  physi- 
cian or  visitors.  Warmest  reaction  comes,  says  Mrs. 
Drews,  when  a patient  reports,  "My  doctor  loves  this 
picture.” 
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THE  HEALTH  CENTER  GOAL: 
the  provision  of  superior 
medical  care  for  persons  of 
all  socio-economic  levels. 


DEDICATE  HEALTH  CENTER 

Dedication  ceremonies  for  the  Presbyterian-St.  Luke's  Health 
Center  were  held  late  last  year  with  John  P.  Bent,  then  chairman 
of  the  board  of  trustees,  officiating. 

Philip  R.  Clarke,  member  of  the  board  of  trustees;  Mrs. 
George  S.  Chappell,  Jr.,  president  of  the  woman’s  board;  and 
Richard  B.  Capps,  M.D.,  president  of  the  medical  staff,  partici- 
pated in  the  ribbon-cutting. 

Construction  of  the  $2,000,000  Health  Center  was  made 
possible  by  contributions  from  the  Chicago  Community  Trust, 
the  Field  Enterprises  Charitable  Corporation,  and  the  Silver 
Spring  Foundation.  Federal  Hill-Burton  funds  were  allocated 
by  the  State  of  Illinois.  Gifts  from  two  anonymous  donors  and 
hospital  funds  made  up  the  balance. 

The  two-story  Health  Center  is  the  modern  counterpart  of 
the  Morton  Clinic  and  the  Central  Free  Dispensary,  founded  in 
Chicago  in  1839.  The  new  facility  is  expected  to  handle  100,000 
out-patient  visits  yearly  in  38  clinics  ranging  from  allergy  to 
urology. 

The  new  second  floor  provides  18  patient-care  units,  each 
containing  two  examination  rooms,  a consultation  area,  and 
four  dressing  cubicles.  This  area  also  has  two  treatment  suites 
for  minor  surgical  procedures,  four  conference  rooms,  and 
staff  locker  areas. 

Dedication  of  the  Health  Center  completed  the  second  step 
in  the  master  building  plan.  The  next  phase,  to  be  constructed 
at  an  estimated  $6,500,000,  will  rise  1 1 stories  over  the  South 
Center  Building,  and  will  add  four  floors  to  the  Jelke  Memorial 
building.  Approximately  $3,000,000  has  been  subscribed. 


Through  outstanding  quality  educational  and  re- 
search programs,  the  Health  Center  will  fulfill 
its  continuing  goal  of  community  service. 


New  attention  is  being  directed  to 
out-patient  care  in  the  Health  Center. 
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GIFTS  ENDOW  ARMOUR 
CHAIR  OF  NEUROLOGY 

Presbyterian -St.  Lukes  Hospital  will  receive  a gift  of 
$500,000  to  create  the  Jean  Schweppe  Armour  Chair  of 
Neurology,  the  first  endowed  chair  established  at  a Chicago 
hospital. 

“This  gift  will  perpetuate  the  name  of  one  who  for  years 
was  a faithful  friend  and  loyal  supporter  of  the  hospital,’’ 
said  Norman  A.  Brady,  executive  vice  president. 

Mrs.  Armour,  48,  died  in  her  Lake  Forest  home  January 
1,  1963.  Friends  and  relatives  of  the  late  Mrs.  Armour  in- 
tend to  contribute  an  amount  to  provide  an  annual  income 
sufficient  to  cover  major  personnel  costs.  They  have  also 
stated  their  belief  that  the  principal  amount  will  have  suffi- 
cient growth  to  also  cover  a large  share  of  the  cost  of  the 
department  of  neurology,  including  its  teaching  and  research 
functions. 

Named  to  fill  the  Armour  Chair  of  Neurology  is  Dr.  May- 
nard M.  Cohen,  present  chairman  of  the  department.  Neu- 
rology deals  with  the  nervous  system,  its  structure  and 
diseases. 


A Nobel  Prize-winning  scientist,  while  visiting  Presby- 
terian-St.  Luke’s  Hospital,  predicted  that  within  five  years, 
lungs,  skin,  and  kidneys  will  be  transplanted  from  man  to 
man  “with  more  than  an  even  chance  of  success.” 

Prof.  Peter  Brian  Medawar,  director  of  the  National  In- 
stitute for  Medical  Research  at  Mill  Hill,  London,  at  a 
special  grand  rounds  session,  spoke  on  “Prospects  of  Trans- 
plantation in  Man.”  Prof.  Medawar  said,  “We’re  progressing 
fairly  satisfactorily.  The  solution  is  going  to  come  over  a 
period  of  years — nothing  dramatic  is  going  to  happen.”  The 
major  problem  in  transplantation  is  “how  to  choose  the 
donor  whose  tissues  are  least  foreign  to  the  future  recipient.” 
He  is  currently  working  on  a “donor  selection  system.” 


Dr.  Campbell  Named  to 
Hershey  Plans  Committee 

James  A.  Campbell,  M.D.,  chairman  of  the  divi- 
sion of  medicine,  has  been  named  to  the  planning 
committee  of  the  Hershey  Medical  Center  of  Penn- 
sylvania State  University. 

The  Milton  S.  Hershey  Foundation  has  allocated 
fifty  million  dollars  for  construction  and  operation 
of  the  medical  center.  The  committee,  which  is  cur- 
rently establishing  broad  outlines  of  development, 
hopes  that  the  University  may  admit  the  first  class 
of  medical  students  in  1965. 

Planning  committee  members,  representing  the 
major  medical  disciplines,  include: 

Dr.  George  Packer  Berry,  dean  of  the  faculty  of 
medicine  and  of  the  Harvard  Medical  School,  and 
president  of  the  Harvard  Medical  Center  Inc.,  Cam- 
bridge, Mass.; 

Dr.  James  A.  Campbell,  chairman  of  the  division 
of  medicine,  Presbyterian-St.  Luke’s  Hospital,  and 
professor  of  medicine,  University  of  Illinois  College 
of  Medicine; 

Dr.  Edwin  L.  Crosby,  executive  vice  president  and 
director,  American  Hospital  Association,  Chicago; 

Dr.  Philip  Handler,  Duke  professor  of  biochemis- 
try and  chairman,  department  of  biochemistry,  Duke 
University  Medical  Center,  Durham,  N.  C.; 

Dr.  Richard  A.  Kern,  professor  emeritus  of  medi- 
cine, Temple  University  School  of  Medicine  and 
Hospital,  Philadelphia,  Pa.; 

Dr.  Edward  D.  Raffensperger,  clinical  assistant 
professor  of  medicine  and  assistant  chief  of  gastro- 
intestinal department,  School  of  Medicine,  Univer- 
sity of  Pennsylvania,  Philadelphia,  Pa.; 

Dr.  James  A.  Shannon,  director  of  the  National 
Institute  of  Health,  Bethesda,  Md.; 

Dr.  Joseph  T.  Wearn,  professor  emeritus  of  medi- 
cine and  former  dean,  School  of  Medicine,  Western 
University,  Cleveland,  Ohio;  and 

Dr.  W.  Barry  Wood,  Jr.,  professor  of  microbiol- 
ogy and  director,  departments  of  microbiology,  The 
Johns  Hopkins  School  of  Medicine,  Hygiene  and 
Public  Health,  Baltimore,  Md. 


NOBEL  WINNER  PREDICTS 
TRANSPLANT  SUCCESS 


MEDICAL 
' + ' STAFF 

WACTIVITIES 


Dr.  John  S.  Garvin  presented  “Neurological  Complications  of 
Diabetes”  at  the  Diabetic  Symposium  held  at  PresbyteFian-St.  Luke’s 
Hospital  Nov.  15. 

Dr.  Joyce  C.  Lashof  presented  a paper  at  the  annual  meeting  of 
the  Association  of  Teachers  of  Preventive  Medicine  Nov.  10  in 
Kansas  City,  Mo.  The  paper  was  “Assessing  Medical  Value  of 
Periodic  Complete  Physical  Examinations  and  Laboratory  Screening 
Tests  in  an  Out-Patient  Department.” 

Dr.  John  H.  Olwin  has  been  appointed  to  an  Ad  Hoc  committee 
with  the  purpose  of  reviewing  and  evaluating  the  American  Red 
Cross  Blood  Research  Program. 

Dr.  Philip  N.  Jones  spoke  on  “Differential  Diagnosis  of  Jaundice” 
at  the  Illinois  State  Medical  Society  meeting  October  17  at  LaSalle, 
111. 

Dr.  Samuel  G.  Taylor  presented  “The  Medical  Aspects  in  the 
Management  of  Breast  Cancer”  before  the  Radiological  Society  of 
North  America  Nov.  20  in  Chicago. 

Dr.  Frank  B.  Kelly  Jr.  attended  a symposium  on  the  Micro- 
angiopathy of  Diabetes  Oct.  24  and  25  at  Cherry  Hill,  New  Jersey. 

Dr.  John  S.  Long  was  chairman  of  a panel  on  Vaginal  Hysterec- 
tomies during  the  Pan-Pacific  Surgical  Association  Congress  Nov. 
5-13  in  Honolulu,  Hawaii. 

Dr.  Paul  W.  Greeley  presented  a paper  entitled  “Craniopagus  Twins 
— 12  Year  Follow-up  of  Survivor”  at  the  Third  International  Con- 
gress of  Plastic  Surgery  Oct.  14  in  Washington,  D.C. 

Dr.  Carl  B.  Davis  Jr.  presented  a movie  on  “Hemipelvectomy” 
and  discussed  the  subject  at  the  October  meeting  of  the  American 
College  of  Surgeons  in  San  Francisco. 

Dr.  Maynard  M.  Cohen  has  been  appointed  associate  editor  of 
the  Journal  of  Neurological  Sciences.  He  spoke  on  “Stimulation  of 
Cerebral  Metabolism  in  Vitro"  at  the  annual  meeting  of  the  Society 
of  the  Sigma  XI  held  Dec.  4 at  Presbyterian-St.  Luke’s  Hospital. 

Dr.  James  H.  McDonald  has  been  elected  to  a nine-year  term 
on  the  American  Board  of  Urology. 

Dr.  H.  Guenther  Bucheleres  served  as  chairman  of  a panel  on 
“Management  of  Heart  Diseases  in  Children”  at  the  Chicago  Heart 
Association  annual  meeting  Nov.  13. 

Dr.  Alfred  P.  Solomon  moderated  a panel  discussion  and  edited 
the  resultant  article  on  “Evaluation  of  Employability  after  Psychi- 
atric Illness”  which  will  appear  in  Industrial  Medicine  and  Surgery. 

Dr.  Robert  J.  Jensik  presented  a paper  on  “Preoperative  Radia- 
tion of  Lung  Cancer”  before  the  Mississippi  Valley  Thoracic  Society 
Oct.  11  in  Minneapolis,  Minn. 

Dr.  James  A.  Campbell  attended  two  AMA  committee  meetings 
during  December:  the  Internship  Task  Force,  Dec.  4,  Portland,  Ore.; 
and  the  Liaison  committee  on  Medical  Education,  Dec.  9,  Univer- 
sity of  Southern  California,  Pasadena,  Calif. 

Dr.  Richard  A.  Carleton  delivered  a paper  entitled  “Left  Ven- 
tricular End-diastolic  State  in  Man"  before  the  Central  Society  for 
Clinical  Research  Nov.  1. 

Dr.  Frederic  A.  dePeyster  participated  on  a television  panel  on 
“Ano-rectal  Operations”  presented  by  the  American  College  of 
Surgeons  Oct.  30  in  San  Francisco. 

Dr.  Albert  H.  Andrews  Jr.  received  third  prize  at  the  annual 
meeting  of  the  American  Society  of  Anesthesiologists  for  his  scien- 
tific exhibit,  “Bronchodynamics — Model  Demonstrations.”  The  meet- 
ing was  held  Nov.  2-6  in  Chicago. 

Dr.  Thomas  J.  Coogan  Sr.  has  been  elected  to  a three-year  term 
as  Governor  of  Illinois  for  the  American  College  of  Chest  Physi- 
cians. He  attended  the  Miami  Heart  Institute  and  presented  two 
papers,  Jan.  9-11,  in  Miami,  Fla. 

Dr.  Eugene  F.  Traut  has  been  elected  president  of  the  Aux  Plaines 
Branch  of  the  Chicago  Medical  Society. 


NEW  APPOINTMENTS 

Presbyterian-St.  Luke’s  Hospital  has  announced 
seven  appointments  to  the  medical  and  scientific 
staffs. 

Maynard  M.  Cohen, 

M.D.,  Ph.D.,  was  named 
chairman  of  the  depart- 
ment of  neurology  Sep- 
tember 1,  1963.  Dr.  Cohen 
previously  was  professor 
of  neurology  and  neuro- 
pathology at  the  Univer- 
sity of  Minnesota.  He  is 
the  author  of  more  than 
40  papers  on  neurology. 

He  has  held  fellowships  at 
the  University  of  Oslo, 

Norway,  and  the  Univer- 
sity of  London,  England. 

Jack  B.  Drori,  M.D.,  is  the  first  staff  member  to  be 
appointed  to  the  reorganized  neurology  department.  He 
holds  the  rank  of  assistant  attending  staff  physician.  Dr. 
Drori  was  previously  assistant  professor  of  neurology  at 
the  University  of  California  School  of  Medicine.  He  is 
currently  working  on  a textbook,  “The  Neurological 
Aspects  of  Internal  Medicine.” 

Herbert  C.  Batson,  Ph.D.,  has  been  appointed  consultant 
biostatistician  on  the  scientific  staff.  He  will  be  aided  by 
Mitchell  Passavoy,  M.  A.,  who  has  been  named  assistant 
biostatistician.  The  section  of  biostatistics  and  experimental 
design  is  the  outgrowth  of  an  entirely  new  specialty  in 
medical  data-recording  instruments  and  techniques. 

Lester  E.  Fisher,  D.V.M.,  has  been  named  consultant 
veterinarian  to  the  Division  of  Pathology.  Dr.  Fisher  is 
director  of  the  Lincoln  Park  Zoo.  Also  named  as  consult- 
ant veterinarian  is  William  C.  Dolowy,  D.V.M.,  adminis- 
trator of  the  University  of  Illinois  medical  research 
laboratory. 

Jean  B.  Deinhardt,  Ph.D.,  has  been  named  consultant 
immunologist  to  the  department  of  microbiology. 


Dr.  Maynard  Cohen 


iiiHimiiHiiiimiiimiiHiiiiiiiiiiiimiiiimmiiiiiiiiimiiiiiiiiiiiiiiiiimimiiiiiimimiiiimiiiiiiiiiiiiiiiiiiimmiiiiiiiiiiiiiiiiiimm 


Dr.  Richard  B.  Capps  has  been  elected  vice  president  of  the 
American  Clinical  and  Climatological  Association  at  their  an- 
nual meeting  Nov.  6 in  Hot  Springs,  Va. 

Dr.  Lionel  J.  Shewitz  has  been  elected  Fellow  of  the  Ameri- 
can College  of  Obstetricians  and  Gynecologists. 

Dr.  E.  H.  Fell  presented  the  movie,  “Diagnosis  and  Treat- 
ment of  Anomalous  Origin  of  Left  Coronary  Artery”  before 
the  Clinical  Congress  of  the  American  College  of  Surgeons 
Nov.  1 in  San  Francisco. 

Dr.  Malachi  Flanagan  presented  “Obstructive  Uropathy  in 
Children”  before  the  Chicago  Pediatric  Society. 

Dr.  Frank  V.  Theis  attended  the  International  Surgical 
Society  meeting  Sept.  14-18,  and  the  International  Cardio- 
vascular Society  meeting  Sept.  19-21  in  Rome.  Italy.  He  pre- 
sented lectures  and  discussions  on  “Modern  Concepts  of  Per- 
ipheral Vascular  Disease”  at  Beirut,  Lebanon;  Damascus, 
Syria;  Cairo,  Egypt;  and  Istanbul,  Turkey. 
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Presbyterian-St.  Luke’s  Hospital 
MEMORIAL  FUND 


Norman  J.  Allbright 
Mrs.  A.  Watson  Armour 
Mrs.  Marie  Armour 
William  J.  Baker,  M.D. 
Steve  Benjatke 
John  Speck  Berry 
Mrs.  Harriet  Blair  Borland 
Mrs.  Fred  Borwell 
E.  V.  L.  Brown,  M.D. 

Mrs.  Grace  Chaplin 
George  H.  Coleman,  M.D. 
William  D.  Coon 
James  D.  Cunningham 
Alexander  Spence  Dale 
Warren  A.  Daniels 
R.  C.  Darley 
Vernon  C.  David.  M.D. 
Elmer  Davis 
Mrs.  John  Albert  Davis 
Paul  Davis 
John  I.  Dennehy 
Miss  Joan  DePew 
John  Dieterle 
John  M.  Dodson,  M.D. 
Richard  Doleshek,  Sr. 
Frank  W.  England 
Mrs.  Frank  W.  England 
Alfred  Erdmann 
James  B.  Eyerly,  M.D. 
Mrs.  George  Gibson 
Mrs.  Florence  Glattfelder 
Theophil  P.  Grauer,  M.D. 
Clifford  G.  Grulee,  M.D. 


Mrs.  George  B.  Harrington 
Theodore  V.  Houser 
Mrs.  N.  Landon  Hoyt,  Jr. 
Mrs.  Carl  Ireneus,  Sr. 

Mrs.  Mary  D.  Jones 
Col.  Harry  R.  Kadlec 
Francis  J.  Kanney 

I.  S.  Keeler 
Stanley  Keith 
Gordon  P.  Kelley,  Sr. 
President  John  F.  Kennedy 
Stanley  Korshak 

Miss  Doris  Irene  Lange 
Miss  Miriam  S.  Laskey 
Benjamin  F.  Lindheimer 
Hal  Mann 
Mrs.  Betty  Mellen 
Robert  Merrilees 
Walter  A.  Merrill 
Mrs.  Frederick  J.  Michel 
Arthur  C.  Miessler 
Claire  S.  Miller 
Mrs.  Claire  S.  Miller 

J.  Arthur  Miller 
Linn  McBride,  M.D. 

Mrs.  Helen  McKinley 
Frank  McManus 
Homer  K.  Nicoll,  M.D. 

J.  F.  Newenhuyse 
Mrs.  Andrea  Nielson 
Austin  O’Malley 
James  C.  Overholt 
Robert  E.  Pearsall 


Evans  W.  Pernokis,  M.D. 
Wilber  E.  Post,  M.D. 

John  Powers 

Mrs.  Leonard  Proctor 

Charles  M.  Reed 

Dustin  H.  Reidy 

Miss  Vera  S.  Reynolds 

Miss  Dorothy  A.  Rogers 

Gregory  V.  Rose 

Mrs.  Martha  Ross 

Joseph  Edward  Sacks 

Richard  Samas 

Frank  Schwinn 

Robert  K.  Shannon 

Edward  L.  Shea 

Donald  E.  Shuflin 

Richard  F.  Siman 

Solomon  A.  Smith 

Miss  Wendy  Byron  Smith 

Mrs.  Edward  Sorensen 

Mrs.  Stephen  H.  Stoetzel 

Richard  I.  Stone 

George  W.  Tarr 

Mrs.  J.  Hall  Taylor 

Mrs.  Juliette  L.  Tennant 

Miss  Frances  M.  Velthuys 

Haskell  Walker 

Mrs.  Margaret  E.  Warner 

Ralph  Whiteside 

Miss  Peggy  Winbolt 

Reverend  Clarence  N.  Wright 

A.  A.  Wujcik 


Contributions  in  memory  of  the  above  persons  were  received  by  the  hospital 
between  June  15,  1963,  and  February  1 , 1964. 
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Etiology* 

unknown 


July,  1963:  "No  solid 
food  for  3Vi  weeks.  ." 


Perhaps  the  most  distressing  aspect 
to  physicians  about  the  medicine 
practiced  on  television  is  that  there  is 
always  a concise  answer  — and  it  is 
always  found  in  one  hour 

At  Presbyterian-St.  Luke’s  Hospital, 
physicians  in  the  endocrinology  and 
metabolism  section  of  the  division  of 
medicine  have  worked  for  more  than 
18-months  to  arrive  at  an  answer  that 
would  help  a 42-year  old  housewife.  And 
that  answer  raised  several  questions. 


*The  doctor's  word  for  “cause.” 


The  Cover 

and  feature  pictures 
by  Vories  Fisher 


N the  last  day  of  1962,  an  Elgin  general  practitioner  wrote  to  Theodore 
^ B.  Schwartz,  M.D.,  director  of  the  endocrinology  and  metabolism  sec- 
tion. A patient  had  him  mystified:  “First  observed  Mrs.  Pearl  in  community 
hospital,  July,  1961.  Known  diabetic,  but  is  well  controlled  with  insulin.  Pa- 
tient now  spending  18-hours  a day  in  bed,  marked  feeling  of  fatigue,  dizziness, 
nausea,  pain  in  abdomen.  Attacks  of  severe,  gripping  pain  in  the  chest,  render- 
ing her  incapable  of  moving.  Physical  findings  remain  unchanged.  Etiology 
(cause)  unknown.” 

Mrs.  Pearl  was  directed  to  Presbyterian-St.  Luke’s  Hospital  because  of 
the  personnel  and  physical  facilities  for  diagnosing  and  treating  such  cases  of 
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Patient  is  the  focal  point  of  the  skills  and  knowledge  of  the  metabolic 
team  members:  two  medical  residents,  unit  nurse,  and  the  director. 


malfunction  of  the  endocrine  system. 

Within  the  last  15  years  endocrinology,  as  a sub- 
specialty of  medicine,  has  cut  across  all  disciplines. 
“Today  each  specialty  must  bring  into  play  basic 
knowledge  of  biochemistry.  A battery  of  endocrinol- 
ogy and  metabolism  tests  done  in  a laboratory  may 
assist  the  internist  in  making  a definitive  diagnosis 
through  new  knowledge  of  body  chemistry,”  says  Dr. 
Schwartz. 

Yet  the  previous  battery  of  tests  run  on  Mrs.  Pearl 
were  all  too  helpful:  they  indicated  she  had  five  be- 
wildering abnormalities.  According  to  test  results, 
her  thyroid  was  not  working  at  all,  her  adrenal  glands 
were  working  overtime,  she  had  too  many  red  cells, 
too  little  sodium  chloride  (salt)  in  her  system,  and 
too  much  phosphate. 

But  says  Dr.  Schwartz,  “All  these  determinations 
were  in  error  — not  human  error  on  the  part  of  labo- 
ratory personnel  or  mechanical  malfunction  — but 
because  of  a built-in  factor  which  grossly  reduced  or 


elevated  results.  This  artifact  was  discovered  by  an 
intern  and  brought  to  the  team's  attention.  Mrs.  Pearl 
had  ‘creamy  blood’.” 

When  blood  was  drawn  for  testing,  it  actually 
looked  like  heavy  cream;  normal  blood  serum  is  clear 
and  light  yellow.  The  team  decided  on  immediate 
admission  for  evaluation  and  possible  treatment. 
Mrs.  Pearl  entered  the  Wilhelmina  Rice  Metabolic 
Unit,  a small  unit  specially  designed  to  accommodate 
patients  under  a strict  dietetic  regimen.  Two  single 
patient  rooms,  a diet  kitchen,  a laboratory,  nurse’s 
station,  and  bath  comprise  the  unit  which  was  pro- 
vided by  the  Rice  Foundation  in  memory  of  Daniel 
F.  Rice’s  mother. 

Mrs.  Pearl  was  hospitalized  for  12  days  in  Febru- 
ary, 1963,  on  a 1,400  calorie  diabetic  diet;  multiple 
tests  and  x-rays  were  made.  Her  insulin  intake  was 
reduced  and  then  discontinued. 

In  July,  she  returned  to  the  unit  for  further  study. 
She  underwent  multiple  tests.  Radio-isotopic  ele- 
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Nurse  Julie  Eastman  prepares 
patient’s  "food;”  mixture  of 
evaporated  milk,  casec,  cocoa, 
and  dextros.  On  this  regimen, 
physicians  determined  uptake  of 
fat  over  eight-day  period. 


ments  were  measured  directly  from  her  liver  and 
traced  after  being  broken  down  and  distributed 
through  her  body.  Total  body  intake  and  output  was 
measured  and  evaluated.  She  had  as  many  as  50 
tests  of  her  blood  and  urine  one  day.  The  team,  which 
includes  Drs.  Will  Ryan,  W.  Randolph  Tucker,  and 
Philip  Blatt,  decided  that  Mrs.  Pearl  had  “a  disorder 


Photo  clearly  shows  difference  between 
normal,  clear  blood  serum  (left),  and 
that  of  Mrs.  Pearl  upon  first  admission 
to  the  hospital.  Blood  serum  was  white 
with  creamy  texture  due  to  fat  content. 
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Theodore  B.  Schwartz,  M.D.,  director  of  the  section  of  endocrinology  and 
metabolism:  "Endocrinology  had  its  start  in  alchemy — today  its  cuts  across  all  medical 
disciplines.  Half  of  our  research  is  devoted  to  finding  out  how  people  maintain 
normal  balance.  It's  provocative,  for  what  is  ‘diabetes’  today 
may  not  be  ‘ diabetes ’ tomorrow.  . 


of  the  fat  metabolism  which  causes  high  blood  fat 
levels  and  appears  to  be  aggravated  by  a high  fat 
diet.”  She  was  released  with  a special  diet  and  was 
followed  as  an  out-patient. 

According  to  Dr.  Schwartz,  “One  must  start  the 
most  complex  diagnosis  with  something  concrete  and 
then  work  from  it.  We  had  a woman  with  fatty, 
creamy  blood,  but  you  can’t  tell  a third-year  medical 
student  that  ‘Mrs.  Pearl  is  suffering  from  fatty,  creamy 
blood,’  so  we  call  it  hyperlipemia,  which  means  too 
much  lipid  (fat)  in  the  blood.” 

How  did  she  get  this  condition?  The  known  fac- 
tors were  outlined  to  determine  what  persons  fall 
within  this  category:  people  who  have  hyperlipemia 
may  be  diabetics,  but  only  when  in  a severe  coma. 


This  was  not  true  with  Mrs.  Pearl. 

Some  persons  with  inflamed  pancreas  present  the 
same  clinical  picture.  This  was  determined  not  to  be 
the  case  with  Mrs.  Pearl.  Indeed,  in  her  case,  hyper- 
lipemia itself  might  provoke  pancreatic  inflam- 
mations. 

There  is  another  group  of  people  who  retain  fat 
within  their  blood  stream.  Normally,  the  body  main- 
tains the  proper  balance  by  converting  fat  into  useful 
substances  or  disposing  of  it.  These  fat  “retainers” 
suffer  from  so-called  carbohydrate-induced  hyper- 
lipemia. This,  too,  was  eliminated  as  the  proper  diag- 
nosis for  Mrs.  Pearl. 

The  last  group  of  people,  those  who  inherit  hyper- 
lipemia, fall  into  two  categories,  and  both  are  quite 
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rare:  the  first  group  does  not  have  the  proper  gene 
present  within  their  bodies  to  properly  dispose  of 
ingested  fat;  in  the  second  group,  the  liver  produces 
too  much  fat  for  the  needs  of  other  tissues. 

It  became  clear  that  Mrs.  Pearl  fit  into  this  last 
category,  although  no  specific  treatment  was  known. 
Normal  fatty  levels  of  the  blood  range  from  50  to 
150.  Mrs.  Pearl  had  always  registered  about  700 
when  in  her  “normal”  condition.  She  seemed  to  be 
slowly  getting  better  until  one  night  in  January,  1964. 
Suffering  from  severe  abdominal  pain  “like  a knife,” 
she  called  Dr.  Schwartz  at  his  home.  Upon  emer- 
gency admission,  physicians  could  actually  see  the 
yellow  fatty  globules  in  her  eyes.  Her  fat  count  was 
7,000. 

Mrs.  Pearl  presented  quite  a challenge  to  the  endo- 
crinology team.  While  they  had  discovered  how  the 
fat  globules  were  being  put  into  her  blood,  they  were 
unsure  what,  if  any,  treatment  should  be  instituted. 
Although  a major  function  of  the  section  is  patient 
service,  Dr.  Schwartz  feels  that  individual  studies  are 
actually  research,  for  in  helping  the  individual,  the 
team  must  first  define  the  abnormality.  Such  oppor- 
tunistic research  benefits  individual  patients,  but 
equally  important,  adds  to  information  about  normal 


and  abnormal  operation  of  the  body. 

Mrs.  Pearl  was  severely  ill  for  three  days,  but  then 
responded  to  medication.  At  this  time  the  team  de- 
cided to  try  a new  experimental  drug.  Results  were 
rather  spectacular.  For  the  first  time  since  she  had 
been  placed  under  medical  observation,  serum  fat 
levels  fell  to  normal  levels. 

Through  March  and  April,  the  team  recorded  some 
success  in  Mrs.  Pearl’s  file,  which  by  now  was  bul- 
ging with  test  data.  “March  2:  mild  discomfort  in 
stomach,  yet  totally  unlike  emergency  symptoms, 
drug  seems  to  be  working,  no  side  effects.  March  16: 
no  complaints,  less  stomach  discomfort.  April  28: 
patient  doing  well,  blood  tests  look  good,  weight  loss 
good.  Serum  fat  levels  entirely  normal.” 

Finally,  after  18  months  of  effort,  the  endocrinol- 
ogy team  made  the  following  entry:  “Mrs.  Pearl  is 
essentially  asymptomatic.”  In  layman’s  terms,  she 
had  no  symptoms. 

The  final  answer?  The  endocrinology  team  has  de- 
termined, through  laboratory  findings  and  a myriad 
of  tests  in  the  metabolic  unit,  that  too  many  fat  glob- 
ules were  being  produced  in  the  liver  and  retained 
in  Mrs.  Pearl’s  blood  stream.  The  administered  drug 
has  brought  her  within  the  normal  limits  of  blood  fat 


Weekly  endocrinology  conference 
allows  attending  staff,  unit 
nurses,  technicians  and  students 
to  co-ordinate  clinical  findings 
and  laboratory  results  to  plan 
treatment  for  patient. 
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content.  But  with  this  apparent  solution  comes  many 
questions:  Why  does  her  liver  produce  too  much  fat? 
Why  does  the  high  blood  fat  sometimes  inflame  the 
pancreas?  How  does  the  new  drug  act?  What  is  the 
connection  with  the  mild  diabetes?  Is  there  an  in- 
herited factor? 

The  team  members  outlined  a program  to  sample 
the  blood  of  all  relatives,  especially  her  children. 
They  discovered  that  Mrs.  Pearl’s  15-year  old  son  has 
twice  the  normal  serum  fat  level,  yet  he  is  well  and 
appears  to  be  healthy.  Now  the  whole  family  is  being 
seen  regularly  by  members  of  the  team. 

Mrs.  Pearl  epitomizes  the  functions  of  the  endo- 
crinology section  — in  fact,  any  department  or  sec- 
tion at  Presbyterian-St.  Luke’s  Hospital.  The  clinical 
problems  of  a sick  person  were  brought  under  con- 
trol. A representative  group  of  medical  personnel  — 


Unit  Established  by  John  A. 

The  endocrinology  and  metabolism  section  was 
established  in  1955  through  funds  supplied  by  the 
John  A.  Hartford  Foundation,  Inc.,  of  New  York 
City.  The  unit  was  designed  to  perform  several  func- 
tions: 1)  to  perform  a variety  of  clinical  laboratory 
procedures  not  previously  available;  2)  to  establish 
pre-  and  post-doctoral  teaching  facilities  within  this 
new  but  rapidly  advancing  field  of  medicine;  and  3) 
to  provide  research  funds,  unrestricted,  to  initiate  a 
number  of  studies. 

This  “seed  money”  was  initially  invested  in  men 
rather  than  specific  research  projects.  Today,  a full- 
time chief,  and  two  other  attending  physicians  over- 
see 1 1 technicians,  two  nurses,  and  a research  sec- 
retary. The  team  validates  in  the  laboratory  the  cli- 
nical evaluations  made  by  physicians. 

A young  physician  is  working  full-time  in  the  sec- 
tion as  a research  fellow.  There  are  also  two  physi- 
cians serving  three-month  rotation  periods  in  endo- 
crinology as  part  of  their  residency  in  medicine.  At 
the  undergraduate  level,  students  from  the  University 
of  Illinois  College  of  Medicine  receive  a taste  of  endo- 
crinology in  the  section. 

A dozen  ongoing  research  projects  include  various 
studies  of  diet  in  obese  patients,  metabolic  factors  in 


nurses,  undergraduate  students,  house  and  attending 
staff  — were  caught-up  in  a self-education  process 
which  piqued  their  interest  and  caused  them  to  grow 
intellectually.  Through  this  stimulation,  a lipid  labo- 
ratory has  been  established  to  do  further  research  in 
the  area  of  fat  metabolism. 

From  this  endeavor  may  come  knowledge  appli- 
cable to  the  most  serious  problem  of  mankind,  for 
there  is  ever-growing  evidence  that  fat  in  the  blood  is 
closely  related  to  heart  disease  and  especially  arterio- 
sclerosis. Today,  heart  disease  is  the  largest  killer 
of  man. 

There  is  no  hard,  fast  conclusion  to  the  story  of 
Mrs.  Pearl,  yet  there  is  drama,  if  you  appreciate  the 
nuances  of  this  medical  mystery,  and  there  is  a degree 
of  climax  if  you  are  sophisticated  enough  to  realize 
that  an  answer  merely  provokes  more  questions. 


Hartford  Foundation 


Will  Ryan,  M.D.,  inserts  specimen  in  gas 
chromatograph  to  study  blood  fatty  acids. 


the  etiology  of  obesity,  changes  in  fatty  acids  and  tri- 
glycerides in  patients  subjected  to  glucose  loads,  and 
the  University  Group  Diabetes  Program,  a co-oper- 
ative program  between  12  university-affiliated  hospi- 
tals studying  known  diabetics  from  Seattle,  Washing- 
ton to  San  Juan,  Puerto  Rico. 


Model  of  Professional 
Building.  Passageway  under 
Harrison  street  will 
join  offices  to  hospital. 


PROFESSIONAL  OFFICE  BUILDING 
AND  GARAGE  UNDER  CONSTRUCTION 


The  Presbyterian-St.  Luke’s  Professional  Building 
and  a garage  are  under  construction  adjacent  to  the 
hospital.  Ground  was  broken  March  6 for  a new 
$2,600,000  office  building  and  garage. 

“This  building  will  be  a great  advantage  to  mem- 
bers of  the  medical  staff,  which  will  result  in  improved 
patient  care,”  said  Charles  H.  Morse,  president  of 
the  Professional  Building  Corporation.  “With  head- 
quarters near  the  hospital,  attending  physicians  will 
conserve  valuable  time  which  may  be  better  devoted 
to  patient  needs  as  well  as  teaching  and  research 
commitments.” 

All  members  of  the  Presbyterian-St.  Luke’s  Medi- 
cal staff  hold  faculty  appointments  at  the  University 
of  Illinois  College  of  Medicine,  with  which  the  hos- 
pital is  affiliated.  In  addition  to  these  teaching  re- 
sponsibilities, the  medical  staff  serves  as  teachers  for 
the  hospital  house  staff.  The  professional  building 
will  provide  office  space  for  a segment  of  this  faculty 
group. 


The  professional  office  building,  located  at  1725 
West  Harrison  Street,  is  scheduled  for  completion  in 
June,  1965.  Eight  suite  arrangements  will  accomo- 
date from  one  to  eight  physicians. 

The  air-conditioned  office  building  will  contain  a 
central  service  laboratory,  and  a unit  of  the  phar- 
macy. A pneumatic  tube  system  will  connect  the 
building  to  the  main  pharmacy  and  medical  records. 
A passageway  to  the  hospital  will  provide  access  to 
radiology  service,  specialized  laboratories,  and  pa- 
tient treatment  areas. 

The  adjacent  parking  facility,  with  access  on  Pau- 
lina Street,  will  provide  space  on  four  levels  for  142 
cars  and  offer  both  self-  and  attendent  parking.  A 
covered  passageway  will  connect  the  garage  and  office 
building.  Architects  for  the  two-building  project  are 
the  Chicago  firm  of  Hammond  and  Roesch,  Inc. 

Officers  of  the  Professional  Building  Corporation 
include:  Norman  A.  Brady,  vice  president;  Anthony 
L.  Michel,  secretary;  and  John  R.  Walsh,  treasurer. 
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INSTALL  CHAMBER  FOR  HIGH  OXYGEN  THERAPY 


Presbyterian-St.  Luke’s  Hospital  recently  installed 
a hyperbaric  chamber  to  do  research  on  high-pressure 
oxygen  therapy.  It  is  hoped  that  such  therapy  will 
benefit  future  open-heart  patients  as  well  as  certain 
victims  of  stroke,  gas  gangrene,  carbon  monoxide 
poisoning,  and  shock. 

The  hyperbaric  chamber,  ten  feet  in  diameter  and 
28  feet  long,  is  housed  in  a cement-block  building 
behind  the  service  building.  It  was  fabricated  by 
Chicago  Bridge  & Iron  Company  and  outfitted  by 
Borg-Warncr  Corporation.  Total  cost  for  equip- 
ment and  housing  was  $130,000.  Surgeons  are  now 
performing  pilot  studies  on  the  effects  of  oxygen  un- 
der two  to  four  atmospheres  absolute  pressure.  Body 
fluids  — blood,  lymph,  and  spinal  fluid  — are  being 
studied  before,  during,  and  after  exposure  to  hyper- 


baric oxygen  therapy.  Oxygen  toxicity  and  individual 
tolerances  of  time  and  pressure  must  be  determined. 

Normally,  only  the  red  blood  cells  convey  oxygen 
to  the  tissues;  under  high  oxygen  pressure,  body 
fluids  as  well  as  the  red  cells,  assume  this  function. 
The  chamber  is  filled  with  air  at  two  to  three  times 
normal  atmospheric  pressure  (15  p.s.i.),  and  the 
patient  is  administered  pure  oxygen  by  mask.  Oxygen 
circulating  within  the  body  is  vastly  increased.  With 
saturated  plasma  and  fully  oxygenated  cells,  it  is  be- 
lieved that  the  heart  and  other  vital  organs  may  be 
excluded  from  blood  supply  for  various  lengths  of 
time  without  serious  harm  to  the  body. 

The  chamber  was  made  possible  by  contributions 
from  individuals  and  corporations  interested  in  the 
field  of  high  pressure  oxygen  therapy. 
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Elect  Hart  to  Board 

AUGUSTIN  S.  HART,  JR.,  vice  president- 
international,  The  Quaker  Oats  Company, 
was  named  a member  of  the  board  of  trustees 
of  Presbyterian-St.  Luke's  Hospital  at  the 
May  meeting.  Hart  is  a member  of  the  board 
of  directors  of  the  Lyric  Opera  of  Chicago; 
trustee,  Lake  Forest  College;  director,  Union 
Theological  Seminary;  and  a member  of  the 
Council  on  Foreign  Relations.  Hart  is  a 
graduate  of  Princeton  University,  class 
of  1937. 


Ophthalmologist  places  tonometer  on  eyeball  to  record 
inner  pressures.  Short  test  will  diagnose  glaucoma, 


Simple,  Painless  Test 
Reveals  Threat  to  Sight 

It  is  estimated  that  in  llinois  alone,  some  50,000  per- 
sons are  losing  their  sight  as  a result  of  glaucoma.  Since 
glaucoma  is  essentially  symptom-free,  they  do  not  realize 
the  danger  until  too  late. 

In  the  normal  eyeball,  an  even  pressure  is  maintained 
by  equal  in- and  out-flow  of  a watery  fluid  called  aqueous. 
Glaucoma  is  an  interference  with  this  constant  drainage. 
As  fluid  builds  up  in  the  rigid  capsule  of  the  eyeball, 
internal  pressure  damages  the  retinal  nerve  fibres  at  the 
rear  of  eye.  Gradually  peripheral  vision  fades.  In  the  final 
stages,  pressure  destroys  the  nerves  which  permit  front 
vision.  Eventually,  all  sight  is  lost. 

A simple,  painless  test,  taking  only  minutes,  will  diag- 
nose glaucoma.  The  tonometer,  as  used  at  Presbyterian- 
St.  Luke’s  Hospital,  tests  ocular  tension,  or  “eyeball 
hardness."  With  the  tonometer  resting  on  the  eye,  re- 
sistance to  pressure  within  the  eyeball  is  recorded.  A 
continuous  tracing  is  made  on  each  eye  for  four  minutes. 
The  chart  is  read  by  ophthalmologists,  medical  doctors 
with  three  to  four  years  specialized  training. 

Tonography,  as  a diagnostic  test,  demonstrates  any 
presence  of  glaucoma,  and  defines  the  degree  of  severity 
of  resistance  to  outflow  from  the  eyeball.  Tonography 
indicates  what  therapy  is  best,  and  is  used  to  measure 
results  throughout  the  course  of  treatment. 

Glaucoma  is  the  second  largest  cause  of  blindness  in 
the  United  States.  Although  most  prevalent  in  those  over 
age  35,  it  can  occur  at  any  age.  Glaucoma  can  not  be 
cured.  Lost  sight  can  never  be  restored.  Yet  diagnosed 
early  enough,  glaucoma  can  be  treated,  arrested,  and 
prevented  from  further  development. 
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Hobby  show  judges  were  Mrs.  R.  Hixon  Glore, 
Woman’s  Board;  William  E.  Hartmann,  partner, 
Skidmore,  Owings  & Merrill,  Inc.;  and  Fred- 
erick A.  Sweet,  curator  of  American  painting 
and  sculpture,  Art  Institute  of  Chicago. 


Medical  Staff,  Employees 
Display  Creative  Hobbies 

More  than  95  members  of  the  hospital  fam- 
ily exhibited  creative  work  and  collections  at 
the  third  Presbyterian-St.  Luke’s  Hobby  Show, 
early  this  spring  in  the  South  Center  Lobby. 

Ribbons  were  awarded  for  top  entries  in 
seven  categories.  Winners  were:  William  D. 
Shorey,  M.D.,  sculpture;  Howard  H.  Sky-Peck, 
Ph.D.,  painting;  Samuel  G.  Taylor,  III,  M.D., 
potpourri;  Roger  D.  Smith,  M.D.,  photography; 
Howard  G.  Wilcox,  M.D.,  collections;  Mrs. 
John  R.  Effinger,  Woman’s  Board  and  volun- 
teer, textile  arts;  and  Mrs.  Pearl  Echland,  ad- 
mitting, crafts  category. 


Dennis  Crabtree,  15-year  old  burn-victim,  shows 
nurse  Lynda  Burnside  special  prize  ribbon  he  won 
for  model  cars  and  planes  made  during  his  two 
month  stay  at  Presbyterian-St.  Luke’s  Hospital. 


Judges  awarding  first  place  ribbon  in  photo- 
graphy to  work  of  Roger  D.  Smith,  M.D.,  path- 
ology resident.  Exhibits  included  painting, 
wood  and  metal  sculpture,  needlework,  and 
carpentry.  Collections  featured  medical  stamps, 
rare  books,  and  early  tubes  and  radio  sets. 
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"My  Fair  Lady”  Arrives 
Sept.  23  for  Fashion  Show 


The  audience  at  the  1964  Presbyterian-St.  Luke’s 
Fashion  Show  will  receive  a sneak  preview  of  the 
lavish  costumes  featured  in  the  movie  version  of 
“My  Fair  Lady"  which  will  be  released  in  Chicago 
in  October.  Warner  Brothers  will  loan  several 
costumes  designed  by  Cecil  Beaton  for  Audrey 
Hepburn.  The  38th  annual  fashion  show  will  be 
held  in  the  afternoon,  September  23,  at  Medinah 
Temple.  Co-chairmen  for  the  show  are  Mrs. 
Gardner  H.  Stern  and  Mrs.  Robert  T.  Isham. 


Several  costumes  from  Warner  Brothers’  movie,  “My 
Fair  Lady,”  will  be  included  in  the  Woman’s  Board 
Fashion  Show  Sept.  23  at  Medinah  Temple. 


Open  First  Birth  Defects  Treatment  Center 


Presbyterian-St.  Luke’s  Hospital  is  the  site  of  the 
first  comprehensive  birth  defect  treatment  center  in 
Illinois. 

The  facility,  opened  July  1st,  will  be  supported  by 
public  contributions  through  the  Metropolitan  Chicago 
Chapter  of  the  National  Foundation  and  March  of  Dimes 
chapters  throughout  Illinois.  A $25,000  grant  will  in- 
augurate the  Birth  Defects  Special  Treatment  Center. 

Joseph  R.  Christian,  M.D.,  chairman  of  the  division 
of  pediatrics,  has  been  named  director  of  the  center. 
Dr.  Christian  is  professor  of  pediatrics  at  the  University 
of  Illinois  College  of  Medicine  and  current  President 
of  the  Chicago  Pediatric  Society. 

“The  treatment  center  will  provide  a comprehensive 
medical  program  to  cover  the  range  of  some  600  possible 
congenital  defects,”  said  Dr.  Christian.  “The  team  ap- 
proach will  be  used  to  implement  total  care  for  patients 
with  congenital  defects.  Total  patient  care  includes  the 
child — who  is  handicapped  from  an  emotional  or  edu- 
cational standpoint,  or  by  the  disease  or  its  residual — ■ 
and  his  family.  This  type  of  care  implies  daily  medical 
supervision,  both  in-patient  and  out-patient,  by  physi- 
cians skilled  in  the  management  of  all  aspects  of  these 
disabilities.  Qualified  personnel  will  provide  nursing 
care,  physical  and  occupational  therapy,  educational  and 
vocational  planning,  and  all  aspects  of  habilitation  and 
rehabilitation.” 


Joseph  R.  Christian,  M.D.,  treatment  center  director. 
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Dr.  Paul  W.  Greeley  gave  the  graduation  address  June  26  to  the 
Intern  Staff  of  the  United  States  Naval  Hospital,  Great  Lakes. 

Dr.  Edward  J.  Beattie  Jr.  functioned  as  a visiting  faculty  member 
at  the  Mayo  Clinic  June  17-20. 

Dr.  Ormand  C.  Julian  presented  the  annual  DuPont  Memorial  Lec- 
ture for  1964  before  the  New  Castle  County  Medical  Society  and 
the  Delaware  Heart  Association  in  Wilmington.  Delaware  on  May  19. 

Dr.  Edward  C.  Graf  participated  on  a panel  on  Planned  Parenthood 
presented  at  Evanston  Hospital  recently. 

Dr.  William  J.  Pieper  presented  a paper  entitled  “The  Physician, 
Society,  and  Death”  at  the  June  staff  meeting  of  Weiss  Memorial 
Hospital. 

Dr.  D.V.L.  Brown  is  the  author  of  "Traumatic  Fracture  of  Contact 
Lens,”  which  will  appear  in  a future  issue  of  the  Archives  of  Ophthal- 
mology. He  is  currently  serving  as  secretary  of  the  board  of  trustees  of 
the  Hadley  School  for  the  Blind.  Winnetka. 

Dr.  Claresa  F.M.  Armstrong  attended  the  American  Psychiatric 
Association  meetings  in  Los  Angeles.  May  4-8. 

Dr.  Edward  A.  Pushkin  has  been  elected  vice-president  of  the  Chi- 
cago Ophthalmological  Society  for  the  coming  year. 


Exhibited  by  Surgical  Team 

“Prevention  of  Stroke  by  Carotid  and  Vertebral  Surgery,” 
a display  exhibited  by  Drs.  Ormand  C.  Julian,  William  S. 
Dye,  Jr.,  Hushang  Javid,  and  James  A.  Hunter,  won  the 
first  prize  gold  medal  at  the  annual  meeting  of  the  Illinois 
State  Medical  Society.  The  display,  which  pictorially  dem- 
onstrates corrective  surgery  done  by  the  cardio-vascular 
service,  was  exhibited  in  June  in  the  main  lobby  of  Pres- 
byterian-St.  Luke’s  Hospital. 

Medical  Staff  Officers 

I)r.  Stanton  A.  Friedberg  has  been  elected  president  of  the 
400-member  medical  staff  of  Presbyterian-St.  Luke’s  Hos- 
pital. Dr.  Friedberg  is  chairman  of  the  otolaryngology  and 
bronchoesphagology  department. 

Dr.  Ormand  C.  Julian,  attending  staff  surgeon  specializ- 
ing in  cardio-vascular  surgery,  has  been  elected  vice-pres- 
ident. Dr.  John  S.  Garvin,  director  of  the  electroencephalo- 
graphy laboratory,  has  been  re-named  secretary.  Dr.  Mau- 
rice L.  Bogdonoff,  associate  attending  radiologist,  has  been 
re-elected  treasurer. 

House  Staff  Officers 

Dr.  James  A.  Sandrolini,  resident  in  surgery,  has  been 
elected  president  of  the  Presbyterian-St.  Luke’s  Hospital 
house  staff  for  1964-65.  He  succeeds  Dr.  John  T.  McManus, 
resident  in  radiology. 

Dr.  Harvey  J.  Levin,  resident  in  surgery,  has  been  named 
house  staff  social  chairman.  Residents  serving  on  the  house 
staff  executive  committee  include:  Dr.  John  W.  Riley  III, 
medicine;  Dr.  James  H.  Freel,  obstetrics-gynecology;  and 
Dr.  I -eo  M.  Henikoff,  pediatrics. 


Drs.  Jerry  P.  Lewis  and  Vitolds  R.  Silins  have  been  elected  As- 
sociates by  the  American  College  of  Physicians. 

Dr.  Maynard  M.  Cohen  was  awarded  a citation  for  “distinguished 
professional  contributions"  at  the  commencement  exercises  of  Wayne 
State  university  school  of  medicine  in  Detroit. 

Dr.  Frederic  A.  dePeyster  has  been  elected  secretary  of  the  Chi- 
cago Surgical  Society  for  1964-65. 

Dr.  Albert  H.  Andrews.  Jr.  presented  a paper  on  “High  Intensity 
Aerosol  Therapy — Preliminary  Report.”  at  the  Illinois  State  Medical 
Society  annual  meeting  May  18. 

Dr.  Egbert  H.  Fell  gave  the  president’s  address  at  the  annual  meet- 
ing of  the  Chicago  Surgical  Society,  May  15. 

Dr.  Robert  J . Jensik  attended  the  American  Association  for  Thoracic 
Surgery  meeting  held  in  Montreal,  April  27-29. 

Dr.  Frances  E.  Knock  presented  a paper,  “Surgical-Chemical  Ther- 
apy of  Cancer,”  April  29  before  the  Bergen  County  Medical  Society, 
New  Jersey.  Dr.  Knock  was  recently  elected  a Fellow  of  the  Ameri- 
can Association  for  the  Advancement  of  Science. 

Dr.  Richard  H.  Andresen  attended  the  88th  annual  meeting  of  the 
American  Gynecological  Society  May  25-27  in  Hot  Springs.  Virginia. 

Dr.  Geza  de  Takats  recently  moderated  a panel  on  "Thromboem- 
bolism” at  the  American  College  of  Surgeons  sectional  meeting  in 
New  Orleans. 

Dr.  John  W.  Curtin  presented  a paper  on  "Plastic  Surgical  Correc- 
tion of  the  Oral-Facial-Digital  Syndrome"  at  the  American  Associa- 
tion of  Plastic  Surgeons  May  14  in  (Chicago. 

Dr.  John  S.  Garvin  was  the  author  of  "Myasthenia  Gravis,  Poly- 
myositis. and  Muscular  Dystrophy,”  which  appeared  in  the  Chicago 
issue  of  Clinics  of  North  America. 

Dr.  Robert  C.  Muercke  presented  the  paper,  “Interstitial  Cells  of 
the  Renal  Papilla  in  Man  and  Animals,”  at  the  Second  International 
Symposium  on  Pyelonephritis  in  Boston  June  5-6. 

Dr.  Thomas  L.  Ashcraft  has  been  elected  vice  president  and  pro- 
gram chairman  of  the  Illinois  State  Society  of  Anesthesiologists. 

Dr.  Donovan  G.  Wright  has  been  appointed  a member  of  the  com- 
mittee on  public  information  of  the  American  Psychiatric  Associa- 
tion. Drs.  Wright  and  W.  David  Steed  recently  returned  from  joint 
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meetings  of  the  APA  and  various  psychiatric  societies  held  in  Lima, 
Peru;  Rio  de  Janeiro;  and  Sao  Paulo,  Brazil;  and  Mexico  City,  Mexico. 

Dr.  Robert  W.  Carton  has  been  named  president-elect  of  the  Illinois 
chapter,  American  College  of  Chest  Physicians  for  1964-65. 

Dr.  George  G.  Hibbs  presented  papers  entitled  “In-Vivo  Potentia- 
tion of  the  Radiation  Effects  with  5-Iudodeoxyurodine”  and  “Quanti- 
tating Treatment  Effects  on  Transplanted  Tumors  with  MLD  Deter- 
minations” before  the  Radiation  Research  Society  meeting  May  18-20 
in  Miami  Beach. 

Dr.  Joseph  R.  Christian  spoke  on  “The  Physician’s  Role  in  Com- 
munity Control  Activities”  before  the  first  AMA  Congress  on  En- 
vironmental Health  Problems  on  May  1. 

Dr.  Burton  C.  Kilbourne  is  serving  as  chairman  for  hospital  pro- 
grams on  Soft  Tissue  Trauma  for  the  American  College  of  Surgeons’ 
trauma  committee  during  1964. 

Drs.  Charles  B.  Puestow  and  John  T.  Reynolds  served  as  discuss- 
ants on  a panel,  “Complications  of  Cholecystitis,”  at  the  May  scientific 
meeting  of  the  Illinois  Surgical  Society  and  the  Illinois  State  Medical 
Society. 

Dr.  Noel  G.  Shaw  has  received  one  of  three  Meritorious  Service 
Awards  from  the  alumni  association  of  Austin  College,  Sherman, 
Texas. 


Brady  Tells  Students: 

Extend  Service,  Cut  Cost 

Norman  A.  Brady,  executive  vice  president, 
spoke  on  “Problems  Related  to  the  Consolida- 
tion of  Hospitals”  before  hospital  administra- 
tion students  of  the  Medical  Field  Service  School 
(Baylor  University)  May  15  at  Brooke  Army 
Medical  Center,  Fort  Sam  Houston,  Texas. 

Brady  told  the  students  to  “utilize  fully 
techniques  at  hand,  improve  methods,  increase 
efficiency,  extend  services,  and  do  these  things 
without  unduly  increasing  the  financial  impact 
on  the  patient.  This  is  the  challenge  at  a time 
when  each  year  bed  usage  increases  one  per  cent, 
while  expenses  increase  seven  per  cent.”  The 
graduating  class  represented  all  branches  of  the 
United  States  medical  corps  and  five  foreign 
countries. 


Presbyterian-St.  Luke’s  Hospital 
MEMORIAL  FUND 


Norman  J.  Allbright 
Mrs.  A.  Watson  Armour,  III 
Mrs.  Helen  Atchey 
George  A.  Auer 
Edward  E.  Belshaw 
Edward  Brewer 
Edward  J.  Burnell 
Fremont  A.  Chandler,  M.D. 
Mrs.  Phyllis  Clayton 
George  H.  Coleman,  M.D. 
Mrs.  Gilbert  A.  Conklin 
Mrs.  G.  M.  Cook 
Vernon  C.  David,  M.D. 

Mrs.  Lillie  Dixon 
Terrance  Dombrowski 
John  B.  Drake 

Mrs.  Ruth  Hanson  Federline 
Mrs.  Darious  C.  Franche,  III 
Henry  Froenicke 
Robert  Goodman 
Mrs.  Robert  Hamilton 


Adolph  Harold 
R.  Wendell  Harrison 
Edward  L.  Hershey 
Mrs.  Ruby  M.  Hill 
Mrs.  Anna  Hofman 
Mrs.  Martha  Hofmann 
Charles  Horn 
Mrs.  N.  Landon  Hoyt,  Jr. 
Ernest  E.  Irons,  M.D. 

Jack  Johnston 
Frank  B.  Kelly,  III 
T.  Lloyd  Kelly 
Herbert  Kennedy 
Adolph  M.  Kraus 
Wilson  W.  Lampert 
Mrs.  Gordon  Lang 
Calvin  MacDougall 
Cyril  Mayrand 
Emil  R.  McGaughey 
Mrs.  Bertha  Michaels 
Mrs.  Lola  Miranda 


Karl  Ostrum 
Wilber  E.  Post,  M.D. 

Dustin  Hamil  Reidy 
Mrs.  Frank  Righeimer 
Ralph  R.  Root 
Mary  Louise  Sampsell 
Arthur  Schmon 
Mrs.  Hazel  Servin 
Forest  D.  Siefkin 
Solomon  A.  Smith 
Mrs.  Katherine  Squier 
Rose  Stirt 

Mrs.  Elizabeth  Ball  Stoeber 
Miss  Claire  Stoetzel 
Mrs.  Paul  Trantham 
Mrs.  Harry  Waddle 
Sinclair  Walbridge 
Mrs.  Martha  Weinfeld 
Morris  K.  Wilson 
William  H.  Zabel 


Contributions  in  memory  of  the  above  persons  were  received 
by  the  hospital  between  February  1,  1964  and  July  1,  1964. 
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Accident  victim  receives  Rh  negative  blood 
transfusion  in  emergency  room  at  Presby- 
terian-St.  Luke's  Hospital. 


Frank  E.  Trobaugh,  Jr.,  M.D., 
director  of  the  hematology  section, 
Presbyterian-St.  Luke’s  Hospital; 
vice  president  of  the  Coopera- 
tive Blood  Replacement  Plan. 


Young  mother  receives  32  pints 


■■■hi 


Ask  blood  for  blast  survivors 

Such  headlines  appear  frequently  in  news  media , 


however,  with  differing  reasons  for  blood  transfusions. 
To  obtain  basic  information  about  blood, 
costs,  safety  factors,  etc.,  the  editor  interviewed 
Frank.  E Trobaugh,  Jr.,  Ad.  D,  a blood  specialist, 
e following  is 
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A PRIMER  ON  BLOOD 


What  is  blood? 

Every  school  boy  knows  that  blood  is  what  comes  out  of  his  finger 
when  it  is  cut.  He  also  knows  that  most  cuts  soon  stop  bleeding  with 
the  formation  of  a clot.  But  neither  the  school  boy,  his  teacher  nor  his 
parents  know  what  a complex  fluid  this  remarkable  substance  is.  About 
seven  or  eight  per  cent  of  body  weight  consists  of  blood;  therefore,  a 
100-pound  woman  has  about  seven  pints  of  blood  while  a 200-pound 
man  has  13  to  14  pints.  Approximately  55  per  cent  of  this  blood  is  a 
liquid  called  plasma.  The  remaining  45  per  cent  is  made  up  of  little  objects 
referred  to  collectively  as  the  formed  elements  of  the  blood. 

The  major  part  of  these  formed  elements  are  interesting  little  objects, 
the  red  blood  cells.  Each  is  about  seven  one-thousandths  of  a millimeter 
in  diameter  and  flattened  to  the  point  of  being  concave  on  two  sides. 
Their  purpose  is  to  carry  hemoglobin  in  a form  that  can  deliver  oxygen 
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from  the  lungs  to  all  the  cells  of  the  body  and  in  re- 
turn carry  carbon  dioxide  from  the  cells  to  the  lungs, 
where  it  is  exhaled.  It  is  this  hemoglobin  which  gives 
red  cells,  and  in  turn  the  blood,  red  color. 

Not  as  numerous  but  just  as  vital  are  the  white 
blood  cells.  These  are  of  several  varieties  but  all  are 
connected  with  the  defense  mechanism  of  the  body 
— not  defense  against  physical  violence,  but  defense 
against  the  many  bacterial  and  infectious  diseases 
to  which  we  are  all  constantly  exposed. 

The  third  group  of  formed  elements  consists  of 
platelets,  little  objects  one-thousandth  of  a millimeter 
in  diameter.  Their  function  is  to  clump  together  and 
help  plug  up  holes  in  damaged  blood  vessels  and 
capillaries,  as  when  our  school  boy  cut  his  finger. 
They  play  a vital  part  in  the  clotting  process. 

What  is  plasma? 

Plasma,  the  liquid  which  makes  up  55  per  cent  of 
blood,  is  in  itself  a very  complex  fluid.  It  carries 
many  salts  and  inorganic  ions  in  roughly  the  same 
proportion  as  are  present  in  the  sea.  Plasma  con- 
tains a great  number  of  substances  which  nurture 
the  cells  of  the  body,  carries  different  hormones  from 


To  protect  recipient  of  blood  transfusion,  every 
blood  donor  is  physically  examined  and  screened. 


their  source  of  manufacture  to  the  tissues  (which 
they  respectively  control)  and  contains  uncounted 
numbers  of  proteins.  Many  of  these  proteins  are  vital 
to  our  defense  against  infectious  disease  and  they  com- 
plement and  aid  the  white  cells  in  their  defense  func- 
tion. 

The  subject  of  blood  could  be  discussed  for 
hours  as  it  is  a fascinating  and  complex  substance. 
However,  the  above  statements  give  a summary  of 
blood  and  its  composition. 

What  does  blood  do? 

Blood  provides  the  cells  of  the  body  with  the  sup- 
plies necessary  to  get  their  individual  jobs  done. 
Each  cell  requires  oxygen.  Blood  carries  this  oxygen 
from  the  lungs  to  the  cells.  At  the  same  time,  the 
breakdown  products  of  the  cells,  comparable  to 
waste  products  of  combustion  in  a home  heating 
system,  are  discharged  to  be  taken  from  the  cells  to 
the  organs  of  elimination,  including  skin,  lungs, 
kidneys,  and  liver. 

Many  of  the  tissues  of  the  body  are  regulated  in 
activity  by  hormones.  In  this  day  and  age,  there  is 
increasing  awareness  by  the  public  of  the  functions 
of  hormones.  The  pituitary  gland  is  the  master  gland 
which  puts  out  hormones  which  regulate  other 
glands.  For  example,  it  secretes  a hormone  which  con- 
trols the  speed  with  which  the  thyroid  gland  works. 
The  blood  transports  this  thyroid  regulating  hormone 
from  the  pituitary  to  the  thyroid.  As  you  can  see, 
blood  makes  up  the  transportation  system  without 
which  the  many  complex  structures  of  our  body 
could  not  exist. 

To  perform  these  functions,  blood  is  pumped  by 
the  heart  through  the  body  in  a complex  system  of 
arteries,  veins,  and  capillaries.  We  are  told  that  this 
network  totals  some  100,000  miles.  We  don’t  know 
how  this  was  measured,  but  accept  it  as  coming 
from  good  authority.  It  is  believable,  though,  when 
you  pause  to  realize  that  5,000  capillaries  laid  side 
by  side  would  span  only  one  inch. 

Is  all  blood  alike? 

Are  all  people  alike?  It’s  not  polite  to  answer  a 
question  with  a question,  but  it  doesn’t  take  a person 
with  a Ph.D.  in  anthropology  to  recognize  that 
people  are  different.  They  not  only  look  different, 
but  their  tissues  are  different,  and  their  blood  is  en- 
tirely distinct  from  that  of  any  other  person.  Perhaps 
one  of  the  earliest  speculations  on  the  possibility  of 


Donor  has  no  pain  or  sensation  of  loss  of  blood 
during  ten  minutes  required  to  give  a pint. 


transferring  individual  characteristics  by  transfusing 
blood  was  recorded  in  1666.  One  Dr.  Boyle  wrote  to 
a Dr.  Lower,  asking  in  the  following  terms  “whether 
the  blood  of  a mastiff,  being  frequently  transfused 
into  a bloodhound,  or  a spaniel,  will  not  prejudice 
the  dog  in  point  of  scent.” 

Prior  to  that,  in  1490,  an  attempt  was  made  to 
transfuse  blood  directly  between  humans.  Three 
young  men  were  bled  to  death  in  a vain  attempt  to 
save  Pope  Innocent  VIII.  Such  attempts  were  not 
repeated  for  centuries.  Throughout  the  17th  and  19th 
centuries,  a few  blood  transfusions  were  recorded, 
some  successful,  but  many  resulted  in  the  patient’s 
death.  There  were  two  blood  transfusions  attempted 
in  our  Civil  War.  An  Illinois  infantryman  died  dur- 
ing the  attempt,  but  a Massachusetts  artilleryman 
was  saved. 

In  the  early  1900’s,  Dr.  Karl  Landersteiner  dis- 
covered that  by  mixing  red  cells  in  the  serums  of 
different  persons,  four  groups  could  be  defined:  O, 
A,  B,  and  AB.  These  comprise  the  first  family  of 
blood  groups  and  continue  as  the  major  groups.  In 
the  United  States,  about  45  per  cent  of  the  popula- 


tion have  type  O blood,  40  per  cent  A,  ten  per  cent 
B and  5 per  cent  AB.  In  addition  to  this  family, 
there  are  now  more  than  10  other  blood  group  sys- 
tems which  contain  more  than  50  different  blood 
groups. 

Another  blood  group  family  with  which  most 
people  are  acquainted  is  the  Rh  group.  The  Rh 
factor,  like  the  other  blood  group  factors,  is  an  antigen 
and  is  one  of  many  related  antigens  which  have  been 
identified  in  the  Rh  family.  The  Rh  factor  was  dis- 
covered in  1940  by  Drs.  Landsteiner  and  Wiener 
and  was  named  Rh  because  of  its  immunologic  simi- 
larity to  a substance  found  in  the  red  blood  cells  of 
Rhesus  monkeys.  An  individual  is  Rh  positive  if  his 
red  cells  contain  this  antigen  and  negative  if  they 
do  not. 

There  are  many  other  ways  on  which  bloods  differ, 
but  these  serve  as  examples. 

Is  it  bad  to  be  Rh  negative? 

It  is  not  necessarily  bad  to  be  RH  negative,  but 
if  mother  is  Rh  negative  and  her  baby  is  Rh  positive, 
a situation  of  maternal-infant  incompatibility  exists 
which  could  result  in  the  baby’s  having  erythroblasto- 
sis fetalis  (hemolytic  disease  of  the  newborn).  There 
is  a potentially  hazardous  Rh  relationship  between 
mother  and  baby  in  approximately  13  per  cent  of  all 
marriages  in  the  United  States.  Most  of  these  do  not 
result  in  illness.  When  illness  occurs  it  does  not  hold 
the  dread  prognosis  it  did  a few  years  ago,  thanks 
to  new  methods  of  treatment. 

How  safe  is  it  to  receive  a transfusion? 

Probably  much  safer  than  driving  on  the  streets 
every  day.  As  with  any  powerful  tool  of  medicine, 
there  are  hazards  in  blood  transfusions  as  well  as 
benefits.  There  is  the  problem  of  proper  blood  selec- 
tion, and  there  are  chances  for  clerical  error  on  the 
part  of  personnel  in  identifying  patients,  donors,  and 
their  blood  samples. 

Blood  is  living  tissue.  It  must  be  handled  properly 
so  that  no  bacteria  may  grow  in  it  and  produce  toxic 
substances.  It  is  important  to  be  sure  that  the  donor 
from  whom  the  blood  is  taken  has  no  communicable 
disease.  Malaria,  syphilis,  or  hepatitis  may  be  trans- 
mitted through  the  blood,  and  to  guard  against  this, 
all  donors  are  tested  for  syphilis  and  questioned 
about  their  medical  history.  Malaria,  while  undetect- 
able, may  be  combated  once  it  develops.  There  is  no 
means  of  detecting  serum,  or  viral  hepatitis,  and 
there  is  no  specific  treatment  for  it.  In  general,  pre- 


3 


(Left)  Pint  (unit)  of  donor’s  blood  is  placed  in 
quarantine  refrigerator.  (Above)  After  all  necessary 
testing,  blood  is  labeled  for  regular  bank  supply. 


transfusion  screening  techniques  are  good,  but  ap- 
parently any  human  being  can  carry  the  disease 
without  knowing  it. 

During  the  last  five  years  at  Presbyterian-St.  Luke’s 
Hospital,  there  have  been  approximately  40,000 
units  of  blood  given.  There  has  been  no  record  of 
failure  in  our  blood  group  identification  and  no 
transfusion  incompatibility.  In  the  past  three  years, 
ten  cases  of  posttransfusion  hepatitis  have  been  re- 
ported. From  January  through  October  of  1963, 
there  were  8,196  units  of  blood  transfused.  During 
this  period,  there  were  six  cases  of  hepatitis  reported 
but  no  fatalities. 

Used  under  prescription  of  responsible  physicians 
and  processed  by  skilled  blood  bank  personnel,  blood 
is  invaluable  and  quite  safe. 

How  is  blood  used? 

Blood  and  its  componcts  have  many  uses  in  mod- 
ern medicine.  If  sufficient  blood  is  lost  from  the  body 
by  hemorrhage,  accident  or  surgical  procedure,  it 
must  be  replaced.  The  body  has  a great  capacity  to 
compensate  for  blood  loss,  but  when  the  loss  is  great 
enough,  the  heart  is  filled  insufficiently,  its  out-put 
falls,  blood  pressure  drops,  and  shock  sets  in.  Un- 
treated, this  may  well  be  fatal.  Replacement  or  main- 
tenance of  blood  volume  is  but  one  of  several  uses 
for  blood. 


With  increasing  frequency,  separate  components 
of  blood  are  being  given  in  preference  to  “whole” 
blood.  For  example,  patients  with  anemia  who  have 
normal  blood  volume  with  low  hemoglobin,  need 
be  given  only  the  red  cells  without  plasma.  If  the 
patient  has  lost  only  plasma,  as  in  severe  burns,  he  will 
receive  plasma  without  red  cells.  In  this  manner,  the 
patient  receives  needed  components  without  overload- 
ing the  cardio-vascular  system.  Remaining  compo- 
nents may  be  used  for  other  patients,  thus  extending 
the  available  blood  supply. 

The  use  of  mechanical  devices  in  medicine  is  in- 
creasing. Many  of  these,  such  as  the  heart-lung  ma- 
chine, must  be  filled  with  blood  before  use.  Another 
important  use  of  blood  in  therapy  is  the  exchange 
transfusion  which  may  be  given  for  a number  of 
reasons.  Two  of  the  most  important  are:  ( 1 ) to  re- 
move injurious  substances  from  the  patient's  plasma; 
and  (2)  to  replace  injured  or  diseased  red  cells  which 
are  being  destroyed  rapidly  with  red  cells  which  will 
live  normally.  Exchange  transfusions  help  save  the 
lives  of  erythroblastotic  infants  through  both  of  these 
mechanisms. 

Another  important  use  of  blood  transfusions  is  that 
of  replacing  factors  missing  from  the  coagulation 
mechanism.  For  example,  a patient  with  hemophilia 
lacks  an  important  globulin  from  the  blood,  known 
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appropriately  as  antihemophilic  globulin.  The  bleed- 
ing in  a patient  with  hemophilia  may  be  stopped  by 
giving  sufficient  quantities  of  fresh  blood  or  plasma. 

Where  do  you  get  blood? 

The  only  source  of  blood  is  normal,  healthy  hu- 
mans. They  give  their  blood,  and  it  is  processed  and 
placed  in  the  blood  bank  for  use  as  needed.  Storage 
time  is  limited  to  three  weeks,  so  there  must  be  a 
steady  supply  of  blood  drawn.  It  is  not  possible  to 
draw  a large  amount  and  store  it  for  months. 

There  must  be  an  incentive  for  a person  to  give 
blood.  In  general,  it  seems  that  blood  donors  may 
be  divided  into  four  groups,  according  to  their  moti- 
vation in  giving:  insurance,  replacement,  voluntary, 
and  professional. 

The  insurance  donor  is  a person  who  is  aware  of 
the  problem  of  blood  supply  and  the  resultant  cost 
should  he  or  his  family  need  blood.  Periodically  he 
gives  a unit  of  blood  to  protect  himself  and  his  family 
against  all  blood  needs.  He  helps  himself,  his  family, 
the  blood  bank  where  he  donates,  and  the  recipient. 

The  replacement  donor  gives  blood  to  replace  that 
which  has  been  given  to  a patient,  usually  a relative 
or  a friend.  Following  the  donation,  credit  is  given 
to  the  patient  and  the  unit  of  blood  received  is  held 
in  the  blood  bank  for  use  as  needed.  It  is  almost  im- 
possible to  find  enough  “replacement  donors”  to  make 
a substantial  difference  in  the  patient’s  blood  costs. 

Voluntary  blood  donors  are  rare.  In  times  of 
crisis — war,  flood,  earthquakes — many  people  do- 


Registered  medical  technician  is  responsible  for 
cross-matching  patient’s  blood  with  unit  to  be 
transfused.  Meticulous  testing  for  compatibility 
adds  $7.50  to  total  charges  for  transfusion. 


nate  blood  as  a means  of  sharing  the  burden.  Through- 
out the  country  today,  many  fraternal  or  civic  or- 
ganizations regularly  induce  laymen  to  donate  blood. 
Studies  of  these  groups  have  shown  that  over  a 
period  of  time,  only  eight  to  ten  per  cent  of  the  group 
donate  regularly,  supplying  the  blood  coverage  of  the 
remainder. 

Last,  we  come  to  the  professional  donor  who  per- 
mits a unit  of  blood  to  be  removed  from  his  body 
for  a set  fee,  arranged  in  advance.  Some  donors  are 
unemployed  and  use  the  money  as  a portion  of  their 
income.  In  and  around  a medical  center,  there  are 
many  professional  blood  donors — medical  students, 
hospital  personnel,  nurses — who  regularly  give  blood 
for  a fee.  An  estimated  35  per  cent  of  the  blood  trans- 
fused in  the  United  States  comes  from  professional 
donors,  and  this  figure  is  rapidly  increasing. 

Currently  in  our  blood  bank,  we  estimate  that  we 
derive  one-third  of  our  blood  from  replacement  and 
insurance  donors,  one-third  from  professional  donors, 
and  the  rest  from  supplemental  suppliers. 

In  summary,  blood  must  come  from  healthy  people, 
and  there  must  be  some  incentive  to  get  these  people 
to  take  the  time  and  energy  to  donate  their  blood. 
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Who  can  donate  blood? 

Anyone  of  “normal”  size  who  is  in  good  health 
can  safely  give  a pint  of  blood.  Blood  is  not  taken 
from  persons  more  than  60  years  old,  or  from  persons 
who  have  abnormal  cardiovascular  systems.  People 
with  a history  of  hepatitis,  malaria,  and  syphilis  are 
excluded.  There  are  a number  of  other  exclusions, 
but  these  may  be  explained  to  prospective  donors. 
In  a donation,  16  ounces  (one  pint)  of  blood  is  drawn 
in  10  minutes  in  a painless  procedure. 

Why  is  blood  so  expensive? 

Let’s  define  our  words.  Blood  as  it  circulates  in 
your  body  is  not  “expensive.”  Yet,  replacing  a quan- 
tity of  blood  to  maintain  a human  being  is  “expen- 
sive.” Our  blood  bank  at  Presbyterian-St.  Luke’s 
Hospital  issues  a booklet  which  details  individual 
costs  as  follows: 

(For  each  replacement  unit,  a $15  credit  is  issued 
to  the  patient.) 

Patient  deposit  against  a donor  replacement . .$15.00 
Processing  of  donor  blood $15.00 

(This  includes  physical  examination  of  the  donor, 
drawing  the  blood,  equipment  for  drawing,  testing,  and 
storing.  This  item  may  also  be  cancelled  by  additional 
replacement  units.) 

After  the  blood  is  drawn,  red  cells  are  grouped  and 
this  blood  group  is  confirmed  by  plasma  grouping. 
Plasma  is  tested  for  abnormal  antibodies  and  for  in- 
dications of  donor  disease.  These  examinations  all 
add  to  the  cost  so  that  by  the  time  the  blood  is  in  a 
container  in  the  refrigerator  and  ready  for  use,  it 
is  assigned  a monetary  value  of  $30. 


Pint  donated  to  Cooperative  Plan  assures  unlimited 
replacement  for  individual  for  four  years;  husband 
and  wife  for  two  years;  or  family  group  for  a year. 


When  a request  for  blood  is  received  in  the  blood 
bank,  the  blood  group  and  Rh  factor  must  first  be 
determined.  Next,  a unit  of  blood  of  like  group  and 
Rh  factor  is  tested  to  see  if  it  is  perfectly  compatible 
with  the  patient’s  blood.  This  is  done  by  suspending 
the  donor’s  red  cells  into  the  patient’s  serum,  and 
then  the  patient’s  red  cells  in  the  donor’s  serum  and 
checking  for  agglutination  after  incubation  at  dif- 
ferent temperatures.  This  accounts  for  another  item, 
the  charge  of  cross-matching: 

Crossmatching  the  patient’s  blood  with  donor’s 

blood  $7.50 

Finally,  this  blood  must  be  administered  by  proper 
personnel  and  observed  during  the  procedure.  A 
charge  is  also  made  for  this.  Administration  . . . $7.50 

(Including  salaries  of  supervising  professional  per- 
sonnel and  equipment  used  in  administration.) 

Thus  we  have  a total  of  $45  per  unit,  per  trans- 
fusion for  whole  blood.  We  wish  it  were  less,  but  at 
present  significant  reductions  are  not  possible.  Each 
step  is  complicated  and  requires  skilled  personnel. 
As  we  continue  to  demand  higher  levels  of  perform- 
ance, costs  may  go  up. 

How  can  I protect  myself  and  my  family 
against  blood  needs? 

By  giving  a pint  of  blood.  A few  years  ago,  some 
far-sighted  individuals  in  Chicago  set  up  a bookkeep- 
ing plan  for  blood  credits  and  debits  and  established 
the  Cooperative  Blood  Replacement  Plan,  an  Illinois 
not-for-profit  organization  designed  to  solve  both 
the  patient's  problem  of  paying  for  blood  and  the 
hospital’s  need  for  maintaining  a fresh  supply  of 
blood.  A single  blood  donation  guarantees  unlimited 
blood  replacement  anywhere  in  the  United  States  and 
in  some  foreign  countries.  One  pint  donated  assures 
all  blood  needs  for  an  individual  for  four  years;  for 
a husband  and  wife  for  two  years;  or  a family  for 
one  year. 

To  join  the  Cooperative  Blood  Replacement  Plan, 
write: 

Cooperative  Blood  Replacement  Plan 
2054  North  Lincoln  Park  West 
Chicago,  Illinois 
or  call 

Presbyterian-St.  Luke's  Hospital 
Blood  Bank 

1753  West  Congress  Parkway 
Chicago,  Illinois 
SEeley  8-441  I Extension  2586 
Make  an  Appointment  to  Give  Blood. 


Dr.  Campbell  conducting  Medical  Grand 
Rounds  October  16,  1964. 


OFFICERS  ELECTED 

The  Board  of  Trustees  of  Presbyterian-St.  Luke’s  Hos- 
pital at  its  annual  meeting  on  November  18  elected  the 
following  slate  of  officers  to  serve  the  hospital  during 
the  1964-65  year. 

George  B.  Young,  chairman 

William  M.  Collins,  Jr.,  vice  chairman 

Albert  B.  Dick,  III,  chairman,  executive  committee 

Justin  A.  Stanley,  vice  chairman,  executive  committee 

James  A.  Campbell,  M.D.,  president 

Norman  A.  Brady,  executive  vice  president 

Richard  S.  Slottow,  vice  president,  development  and 
public  relations 

Anthony  L.  Michel,  secretary 

Solomon  B.  Smith,  treasurer 

Gordon  Arey,  assistant  treasurer 

Thomas  Arthur,  assistant  secretary 


Board  Elects  Dr.  Campbell 
Hospital  President 

The  Board  of  Trustees  of  Presbyterian-St.  Luke’s 
Hospital  has  elected  James  A.  Campbell,  M.D.,  as 
president  and  chief  executive  officer  of  the  hospital. 
Dr.  Campbell,  chairman  of  the  division  of  medicine 
at  the  hospital  since  1958,  assumed  his  new  duties 
November  18. 

In  announcing  the  appointment,  George  B.  Young, 
board  chairman,  stated:  “The  selection  of  Dr.  Camp- 
bell to  fill  this  office  culminates  a six  month  intensive 
search. 

“Having  established  a firm  economic  basis,  the 
trustees  recognized  that  the  major  decisions  which  a 
hospital  of  this  sort  must  now  make  are  primarily 
medical  in  character.  They  have,  therefore,  sought 
the  best  possible  medical  candidate  for  president,  and 
feel  they  have  found  him  in  Dr.  Campbell.” 

Dr.  Campbell  is  a native  of  Illinois  and  attended 
Knox  College  and  the  University  of  Chicago.  He  re- 
ceived his  M.D.  degree  from  Harvard  Medical  School 
and  served  his  internship  on  the  Harvard  Medical 
Service  of  the  Boston  City  Hospital.  He  also  served 
as  a resident  in  medicine  there  and  held  a fellowship 
in  the  Thorndike  Memorial  Laboratory  until  he  en- 
tered the  army  in  1946. 

As  a captain  in  the  Medical  Corps,  Dr.  Campbell 
was  assigned  as  Executive  Officer  of  the  Medical  Di- 
vision of  the  Army  Chemical  Center.  After  discharge 
he  was  awarded  the  Harvey  Cushing  Fellowship  at 
Johns  Hopkins  University  and  Hospital,  a post  he 
held  until  his  appointment  at  Presbyterian  Hospital 
in  1948  where  he  developed  the  cardiac  laboratory 
in  the  department  of  medicine. 

In  1951,  at  the  age  of  33,  he  was  appointed  dean 
and  professor  of  medicine  at  the  Albany  Medical 
College  of  Union  University  in  Albany,  New  York. 
In  1953  he  returned  to  Chicago  as  chairman  of  the 
department  of  medicine  at  Presbyterian  Hospital, 
and  in  1958  was  named  chairman  of  medicine  at 
Presbyterian-St.  Luke’s  Hospital. 

In  recent  years  he  has  served  as  vice  chairman  of 
the  board  of  directors  of  the  National  Intern  Match- 
ing Program;  national  secretary-treasurer  of  Alpha 
Omega  Alpha  honor  medical  society;  as  advisor  to 
the  Hershey  Medical  Center  in  Hershey,  Pennsyl- 
vania; and  as  a member  of  numerous  national  com- 
mittees for  medical  education. 
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George  B.  Young,  chairman,  hospital  board  of  trustees,  gave  the  com- 
mencement address. 


Presbyterian  St.  Luke's  Hospital 
School  of  Nursing 

REMARKS  TO  GRADUATING  CLASS  - 
September  lO,  1964 


It  is  a pleasure  and  a privilege  to  be  with  you 
today  and  to  bring  greetings  from  the  hospital 
board  of  trustees  to  all  of  you  — and  especially 
to  extend  to  the  graduates  of  the  Class  of  1964, 
our  warmest  congratulations. 

All  who  are  assembled  here  today  have  to 
some  degree  an  interest  in  education  — and 
particularly  in  health  related  education.  The  fac- 
ulty of  our  school,  the  graduates  of  this  class, 
and  the  student  body,  have  as  their  primary  re- 
sponsibility and  interest  that  phase  of  our  broad 
educational  program  we  describe  as  professional 
nursing. 

It  is  important  in  any  organization,  and  par- 
ticularly one  that  is  engaged  in  educating  young 
people,  that  the  purpose  and  the  philosophy  of 
the  organization,  in  our  case  the  hospital,  be 
stated. 

A hospital  with  a history  of  medical  educa- 
tion, research  and  patient  care  spanning  more 
than  one  hundred  years  hardly  has  to  define  its 
role  in  the  community,  and  for  that  matter,  in 
the  nation. 


It  is  important,  however,  that  as  one  of  the 
major  patient  care  and  teaching  hospitals  of  the 
country,  Presbyterian-St.  Luke's  Hospital  review 
its  role  and  function  at  regular  and  frequent 
intervals,  so  that  our  eminence  as  a health 
facility  can  be  maintained  and  that,  in  addition 
to  the  goals  we  have  constantly  before  us, 
optimum  patient  care,  excellence  in  education, 
and  leadership  in  research,  are  being  pursued 
with  a recognition  of  the  overall  needs  of  the 
community  at  large  which  we  are  pledged  to 
serve. 

Stated  briefly,  our  trustees  recognize  their 
responsibility  to  strengthen  the  role  and  function 
of  the  voluntary  hospital  system  by  providing 
keen  leadership,  strong  management,  and  fiscal 
stability,  without  which  our  programs  of  care, 
education  and  research,  however  meritorious, 
cannot  flourish.  It  is  our  belief  that  with  these 
strengths,  education  in  the  hospital  can  thrive 
because  the  human  element  — teacher  and  stu- 
dent— can  function  in  an  environment  that 
stimulates  intellectual  curiosity  and  development. 
What  are  we  doing  educationally  in  this  setting? 
Well,  as  you  are  obviously  aware,  we  are  edu- 
cating nurses,  and  today  our  enrollment  is  in 
excess  of  400.  In  other  areas  of  the  health  pro- 
fessions we  are  teaching  medical  students,  young 
physicians,  medical  technologists,  x-ray  tech- 
nologists and  conducting  training  courses  for 
persons  in  the  para-medical  services. 

We  should  not,  however,  overlook  our  primary 
responsibility  — the  care  of  the  patient  — for 
in  terms  of  service  we  are  providing  annually 
270,000  patient  days  of  care.  And  I should  say 
that  while  volume  of  service  is  one  useful  meas- 
urement of  achievement,  it  can  only  serve  as  a 
matter  of  pride  when  the  service  has  been 
rendered  by  health  practitioners  who  possess  the 
highest  standard  of  professional  excellence. 

The  educational  pattern  in  nursing  is  changing 
and  will  continue  to  change  as  the  health  needs 
of  the  patient  change  and  as  the  practice  of 
medicine  changes  through  scientific  development. 
There  arc  a number  of  factors  that  will  have  an 
impact  on  nursing  education. 

Some  of  these  are: 

1) .  The  rapid  and  continuing  rise  in  the 

utilization  of  hospital  services  throughout 
the  country. 

2) .  The  inability  of  our  schools  under  our 

present  pattern 'to  graduate  professional 
nurses  in  sufiicient  numbers  to  meet  the 
need. 

3) .  The  technological  advances  in  hospital 

services  that  will  permit  the  professional 
nurse  to  return  to  her  proper  role  as  the 
partner  to  the  physician  in  the  clinical 
care  of  the  patient. 
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The  latter  point  I feel  is  particularly  important 
when  it  is  recognized  how  essential  it  is  for 
medicine  and  nursing  to  be  interrelated  in  phil- 
osophy, in  practice,  in  education  and  thereby  in 
service  to  the  patient. 

But  what  is  ahead  for  you  as  young  nurses? 
The  striking  thing  about  looking  ahead  is  not 
only  what  will  be  expected  of  you  as  individuals 
in  your  profession,  but  the  tremendous  amount 
of  this  high  quality  service  that  will  be  needed 
to  meet  the  population  growth. 

A number  of  you  in  this  room  can  expect  to 
see  the  population  of  the  country  reach  400  mil- 
lion, which  the  Population  Bulletin  states  will 
be  reached  between  the  year  2000  and  2010.  But 
even  before  then  you  can  expect  a population 
of  212  million  by  1970  and  249  million  by  1980. 
And  this  population  growth  represents  not  only 
a great  increase  in  newborn  and  children  but  a 
rapidly  increasing  number  of  persons  65  and 
older.  There  will  be  ample  demand  for  your 
talents  to  fill  the  nursing  need  in  this  situation. 
And  I further  believe  that  most  of  you  will  be 
working  in  hospitals  that  can  provide  a broader 


spectrum  of  specialty  services  than  are  found  in 
the  majority  of  our  hospitals  today.  There  will 
be  a continuing  growth  in  the  individual  hos- 
pitals to  meet  the  demand  for  broader  and  more 
specialized  care,  and  there  will  be  growth  because 
of  increased  effort  by  our  nation’s  hospitals  to 
help  meet  the  insatiable  demand  for  more  phy- 
sicians, more  nurses,  more  technicians  and  other 
para-medical  personnel. 

Your  future,  therefore,  is  bright,  primarily  be- 
cause you  have  received  a fine  professional  edu- 
cation — your  future  is  bright  because  of  the 
challenges  that  lie  ahead  in  the  health  profes- 
sions wherever  you  may  serve. 

As  you  go  forward  in  your  new  career,  you 
will  be  recognized  by  the  badges  of  excellence 
which  you  wear  — the  cap  and  pin  of  the 
Presbyterian-St.  Luke’s  Hospital  School  of  Nurs- 
ing. 

Be  proud  of  your  profession  — be  proud  of 
your  school  — and  remember  that  our  pride  in 
you  as  alumni  of  our  hospital  educational  pro- 
gram will  follow  you  wherever  you  may  go. 
Again  — Congratulations!  Thank  you. 


AWARD  HONORS 
TO  16  GRADUATES 

Diplomas  and  pins  were  presented  to  109  nurse  interns 
at  the  Presbyterian-St.  Luke's  Hospital  School  of  Nursing 
graduation  exercises  held  September  10  in  Orchestra  Hall. 

George  B.  Young,  Ph.D.,  chairman,  board  of  trustees, 
gave  the  commencement  address.  John  P.  Bent,  hospital 
president,  awarded  diplomas. 

Of  special  interest  was  the  Presbyterian-St.  Luke’s  School 
of  Nursing  banner  which  was  viewed  for  the  first  time  at 
graduation.  The  banner  was  presented  to  the  school  by 
Mrs.  Frank  P.  Hixon  of  the  woman’s  board  in  memory  of 
Mrs.  Harriet  Kendig  Lang,  a member  of  the  woman’s  board 
until  her  death  in  1 964. 

Awards  were  presented  to  1 6 graduating  nurses  on  the 
basis  of  “outstanding  performance  in  patient  care,  scholastic 
achievement  and  citizenship.”  Recipients  were: 

The  A.  Watson  Armour  Memorial  Award 
PHILIP  LOUISE  SMITH 
The  Mrs.  John  W . Gary  Memorial  Award 
SUSAN  JANE  CUPERY 
The  Charles  H.  Schweppe  Memorial  Award 
HAZEL  ROLLOW  OLSON 
The  Martha  Hughitt  McCullough  Memorial  Award 
JOYCE  AGNES  MCHAKATU 
The  Mrs.  Charles  H.  Morse  Memorial  Award 
BETTIE  PAVOL  MAGDICH 
The  Jean  Schweppe  Armour  Memorial  Award 
RUTH  WEISS  DARLING 
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The  Alumni  Association,  Presbyterian-St.  Luke’s  Hospital 
School  of  Nursing  Award 
SANDRA  RAE  DAVIS 
The  Medical  Staff  Awards 

MARILYN  JOYCE  FINK 
NANCY  JO  ARIAGNO 
KAREN  ADELE  McCARTY 
SANDRA  LEE  WRIGHT 
CAROL  GUTHRIDGE  DUFF 
The  Woman’s  Board  Awards 

SUSAN  DOEPPERS  RATAJIK 
BARBARA  CRAFTS  ANDERSON 
JUDITH  ANN  COMIANO 
JULIA  RIGGS  YATES 


Mrs.  Oliver 
Elected  Board  President 

At  the  annual  meeting  of  the  Woman’s 
Board  of  Presbyterian-St.  Luke’s  Hos- 
pital, held  October  5 in  the  hospital’s 
A.  B.  Dick  Lecture  Room,  Mrs.  Paul  W. 
Oliver  was  elected  president  of  the  wom- 
an’s board.  Mrs.  Oliver  joined  the  hos- 
pital family  as  a volunteer  in  1936  and 
was  appointed  to  the  board  in  1942.  She 
formerly  served  as  first  vice  president. 
She  succeeds  Mrs.  George  S.  Chappell, 
Jr.,  who  has  served  as  board  president 
since  1961. 


Other  officers  installed  at  the  meeting  include  two  assistants 
to  Mrs.  Oliver:  Mrs.  Thomas  R.  Coyne,  finance,  and  Mrs.  Jeffrey 
R.  Short,  Jr.,  co-ordinator.  Mrs.  Herbert  C.  DeYoung  will  serve 
as  first  vice  president.  Other  vice  presidents  are  Mrs.  Halford  H. 
Kittleman,  Mrs.  William  F.  Drews,  Mrs.  Clarence  N.  Wright, 
and  Mrs.  E.  Howard  Teichen.  Recording  secretary  is  Mrs.  Robert 
T.  Isham;  assistant  recording  secretary,  Mrs.  William  S.  Friede- 
man.  Mrs.  Clyde  E.  Shorey  is  corresponding  secretary;  Mrs. 
Samuel  W.  Bodman,  assistant  corresponding  secretary.  Mrs.  F. 
Richard  Meyer,  III  will  serve  as  treasurer;  Mrs.  Carl  A.  Hedblom, 
Jr.,  assistant  treasurer.  Fashion  Show  and  Supplement  treasurer 
is  Mrs.  John  Quincy  Adams,  Jr. 


THOMAS  G.  AYERS,  president  of  Commonwealth  Edison 
Company,  was  elected  to  the  board  of  trustees  of  Presbyterian- 
St.  Luke’s  Hospital  at  their  September  meeting.  Mr.  Ayers  is 
a director  of  Chicago  Title  and  Trust  Company,  Chicago  As- 
sociation of  Commerce  and  Industry,  president  of  the  Electric 
Heating  Association,  president  and  director  of  the  Chicago 
City  Missionary  Society,  and  past  president  of  the  Industrial 
Relations  Association  of  Chicago.  He  is  a graduate  of  the  Uni- 
versity of  Michigan. 


WILLIS  GALE,  retired  chairman  of  Commonwealth  Edi- 
son Company,  was  elected  an  honorary  member  of  the  board 
of  trustees  of  Presbyterian-St.  Luke’s  Hospital  in  September. 
He  has  served  as  a member  of  the  board  since  1951.  Mr. 
Gale  is  a director  of  Commonwealth  Edison  Company,  Inland 
Steel  Company,  the  Continental  Illinois  National  Bank  and 
Trust  Company  of  Chicago,  Abbott  Laboratories,  and  the  In- 
land Steel-Ryerson  Foundation,  Inc.  He  serves  as  a member 
of  the  Ad  Hoc  Committee  on  Research  and  Development  in 
the  Electric  Utility  Industry,  Chicago  Public  Buildings  Com- 
mission, and  the  Committee  for  Cultural  and  Economic  De- 
velopment of  Chicago,  trustee  of  Northwestern  University  and 
honorary  trustee  of  the  Museum  of  Science  and  Industry. 
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SRO  FOR  OUR  LADY  OF  FASHION 


The  curtain  went  up  on  the  38th  annual  Presbyterian- 
St.  Luke’s  Fashion  Show  September  23  to  a packed  and  en- 
thusiastic audience.  The  theme  — Chicago's  Fair  Lady  of 
Fashion  — was  inspired  by  the  stage  and  film  production  of 
My  Fair  Lady. 

From  the  moment  the  guests  entered  the  doors  of  the 
Medinah  Temple  at  2:30,  where  they  received  a flower  from 
Eliza  Doolittle  (Mrs.  George  S.  Chappell,  III),  until  the 
curtain  went  down  at  4:30,  there  was  nothing  but  excite- 
ment. . .beautiful  creations  designed  especially  for  the  show 
by  leading  designers,  111  of  Chicago’s  loveliest  amateur 


models,  and  highlighting  the  show,  a preview  of  the  fabulous 
gowns  designed  by  Cecil  Beaton  for  the  Warner  Bros,  mo- 
tion picture  production  of  My  Fair  Lady.  The  Chicago 
newspapers  summed  it  up  beautifully:  “Loverly  to  Look 
At  . . That’s  Presbyterian-St.  Luke’s  Show”  — “Greatest 
Fashion  Show  oh  Earth.” 

Collaborator  for  the  1964  show  was  Field  Enterprises, 
Inc.  Co-chairmen  were  Mrs.  Robert  T.  Isham  and  Mrs. 
Gardner  H.  Stern.  Sponsored  by  the  woman’s  board,  a total 
of  $68,630  was  realized  from  this  year’s  fashion  show  for 
the  benefit  of  Presbyterian-St.  Luke’s  Hospital. 


Honor  Nineteen 
for  Years  of  Service 

At  the  annual  meeting  of  the  Woman’s  Board  of  Presby- 
terian-St. Luke’s  Hospital  on  October  5,  George  B.  Young, 
chairman,  board  of  trustees,  presented  service  awards  to 
those  members  of  the  woman’s  board  who  had  reached 
their  anniversary  date  of  25  through  50  years  of  service 
to  the  hospital.  Members  of  the  board  who  received  awards 
at  this  function  were: 

40  Years  of  Service 

Mrs.  Stanley  Keith 

45  Years  of  Service 
Mrs.  Robert  H.  Herbst 
Mrs.  Edwin  M.  Miller 
Mrs.  Robert  McDougal 
Mrs.  May  Wells  Noyes 


25  Years  of  Service 
Miss  Gladys  Cable 
Mrs.  Arlindo  S.  Cate 
Mrs.  Gilbert  W.  Chapman 
Mrs.  Philip  R.  Clarke 
Mrs.  Richard  K.  Juergens 
Mrs.  Morris  McCormick 
Mrs.  John  S.  Prosser 


30  Years  of  Service 
Mrs.  Lewis  F.  Stafford 
Mrs.  Louis  Sudler 

35  Years  of  Service 
Miss  Elizabeth  Browning 
Mrs.  William  S.  Covington 
Mrs.  Sterling  Morton 
Mrs.  Edward  Herdon  Smith 
Mrs.  Kellogg  Speed 
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Hospital  to  Establish  Computer  Center 


With  the  appointment  of  Forbes  H. 
Smith,  former  director  of  the  data 
processing  division  of  the  bureau  of 
medicine  and  surgery  of  the  U.S.  Navy 
department,  Presbyterian-St.  Luke’s 
Hospital  plans  to  develop  a computer 
center  for  administrative,  clinical  and 
scientific  use  throughout  the  hospital. 

Until  recently,  computers  were  re- 
stricted to  the  business  and  financial 
world.  But  today,  computers  are  per- 
vading the  field  of  medicine.  Though 
computers  cannot  yet  diagnose  a pa- 
tient's illness,  they  are  providing  their 
professional  value  as  tools  in  experi- 
mental and  clinical  work,  such  as 
evaluating  operational  procedures  for 
a blood  bank,  interpreting  EKGs  and 
EEGs,  computing  radiotherapy  dos- 
ages, and  acting  as  “simulated  patients” 
in  drug  testing  and  medical  education. 
In  the  area  of  experimental  medicine, 
computers  arc  credited  with  transform- 
ing this  field  from  a largely  qualitative 
and  descriptive  activity  into  a truly 


quantitative  science.  Computers  are 
making  possible  continuous  quantita- 
tive analysis  of  as  many  as  30  interre- 
lated factors  operating  in  a biological 
system.  As  a time  saver,  computers  are 
invaluable.  Laborious  calculations 
which  formerly  took  hours  or  even 
weeks,  can  now  be  done  in  minutes. 
Computers  will  never  replace  the  phy- 
sician or  the  scientist,  but  they  are 
proving  to  be  invaluable  to  the  future 
of  medicine. 

Mr.  Smith,  who  recently  retired  as 
a commander  after  twenty  years  of 
service  with  the  United  States  Navy, 
holds  a masters  degree  in  business  ad- 
ministration from  the  Harvard  Grad- 
uate School  of  Business  Administra- 
tion. He  has  served  as  accounting  and 
requirements  control  officer  for  the 
U.S.  Naval  Medical  Material  Office, 
officer  in  charge  of  the  U.S.  Naval 
Hospital  in  Trinidad,  medical  material 
officer,  Texas  Group,  U.S.  Atlantic 
Reserve  Fleet,  and  chief  of  the  finance 


Forbes  H.  Smith 


division  of  various  U.S.  Naval  hos- 
pitals. Mr.  Smith  brings  to  Presby- 
terian-St. Luke’s  Hospital  vast  knowl- 
edge of  the  use  of  all  types  of  com- 
puters and  their  application  in  business, 
finance,  medicine  and  scientific  re- 
search. 


Harry  W . Southwick,  M.D.,  served  as  chairman  of  the  post- 
graduate course  on  Cancer  of  the  Mead  and  Neck  presented  in 
October  at  the  American  College  of  Surgeons  meeting  in  Chicago. 

Paul  //.  Holinger,  A /./).,  was  guest  speaker  at  the  Reno  Sur- 
gical Society  meeting  in  November.  He  presented  two  papers: 
“Diagnosis  and  Treatment  of  Respiratory  Tract  Obstruction” 
and  “Cancer  of  the  Larynx.” 

Clarance  IV.  Monroe,  M.D.,  presented  a paper  on  the  “Re- 
cession of  the  Premaxilla  in  Bilateral  Cleft  Lip  and  Palate"  at 
the  annual  meeting  of  the  American  Society  of  Plastic  and  Re- 
constructive Surgeons  meeting  held  in  October  in  San  Francisco. 

James  A.  Campbell,  M.D.,  attended  meetings  of  the  Ameri- 
can Association  of  Medical  Colleges,  the  Internship  Review 
Committee  of  the  American  Medical  Association  and  the  board 
of  directors’  annual  meeting  of  Alpha  Omega  Alpha  Honor 
Medical  Society,  October  15-21  in  Denver. 

Donovan  C.  Wright,  M.D.,  commander  of  the  Chicago  Navy 
Medical  Reserve,  attended  a National  Navy  Military  Medical 
symposium  for  reserve  commanding  officers  held  at  the  Great 
Lakes  Training  Center  and  the  Mayo  Clinic. 

John  R.  Wolff,  M.D.,  spoke  on  “Emotional  Impact  of  Hys- 
terectomy” at  the  Central  Association  of  Obstetricians  and  Gyn- 
ecologists meeting  held  September  24  in  Milwaukee. 

Frank  R.  Hendrickson,  M.D.,  representing  the  American  Col- 
lege of  Radiology,  will  attend  the  First  Annual  Regionalization 
Confeience  on  Cancer  to  be  held  in  Houston  in  November. 

George  G.  Hibbs,  M.D.,  lectured  on  “Radiation  Therapy  of 
Tongue  Cancer”  and  participated  in  a panel  discussion  at  a post- 
graduate course  on  cancer  of  the  head  and  neck  at  the  50th  An- 
nual Clinical  Congress  of  the  American  College  of  Surgeons. 


Burton  C.  Kil bourne,  M.D.,  presented  a paper  on  “Fractures 
of  the  Phalanges”  at  a post-graduate  course  of  the  Chicago  Med- 
ical Society  in  November. 

John  //.  Schneewind,  M.D.,  served  on  the  faculty  for  a post- 
graduate course  on  surgery  of  the  hand  at  Cook  County  Hos- 
pital September  28  to  October  2. 

Paul  W.  Greeley.  M.D..  received  a commendation  award  from 
the  Surgeon  General  of  the  United  States  Navy  for  25  years  of 
service  to  the  Bureau  of  Medicine  and  Surgery,  Department  of 
the  Navy. 

Richard  A.  Carleton,  M.D.,  spoke  on  “Cardiac  Pacemakers” 
at  the  cardiovascular  grand  rounds  held  at  Michael  Reese  Hos- 
pital and  Medical  Center  on  October  9. 

Gerhard  Nellliaus,  M.D.,  spoke  at  the  American  Academy  of 
Pediatrics  meeting  October  25  on  “Hypoglycemia  in  Childhood.” 

Clayton  J.  Lundy,  M.D.,  addressed  the  Speakers  Forum  of 
Toastmasters  International  Club  of  Chicago  on  “Understanding 
Stress  in  Today’s  Executive”  in  October. 

R.  Kennedy  Gilchrist,  M.D.,  was  the  moderator  for  the  Cine’ 
Clinics  Panel  at  the  American  College  of  Surgeons  meeting 
October  8. 

Philip  N.  Jones,  M.D.,  spoke  on  “Management  of  Cirrhosis” 
at  the  Vermillion  County  Medical  Soeiety  meeting  held  October 
6 in  Danville. 

Evan  M.  Barton,  M.D.,  was  co-winner  of  an  honorable  men- 
tion award  presented  for  outstanding  scientific  exhibits  at  the 
113th  annual  meeting  of  the  American  Medical  Association  in 
San  Francisco.  The  award  was  given  for  an  exhibit  on  Bone 
and  Joint  Changes  in  Reiter’s  Syndrome. 

Drs.  Warren  H.  Cole,  Danely  P.  Slaughter  and  Frank  R. 
Hendrickson  attended  the  Fifth  National  Cancer  Conference 
held  in  Philadelphia  in  September.  Dr.  Cole,  former  national 
president  of  the  American  Cancer  Society,  served  on  the  pro- 
gram committee  and  was  chairman  of  a panel  on  “Cancer  of 


the  Colon  and  Rectum.”  Dr.  Slaughter,  president  of  the  Illinois 
Division  of  the  American  Cancer  Society,  served  as  chairman 
of  a panel  on  ”Oral  and  Laryngopharyngeal  Cancer.”  Dr. 
Hendrickson  served  as  a member  of  this  panel. 

William  J.  Pieper,  M.D.,  presented  a paper  on  “Some  Prob- 
lems of  the  Patient  with  Terminal  Cancer”  at  the  annual  meet- 
ing of  the  American  College  of  Surgeons  in  October. 

Thomas  J . Coogan,  M.D.,  will  present  a paper  on  “Prevention 
of  the  Next  Occlusion”  on  November  20  at  a post-graduate 
course  in  medical  and  surgical  management  of  vascular  diseases 
presented  by  the  Chicago  Medical  Society. 

Drs.  Richard  A.  Carlcton  and  Jerry  P.  Lewis  presented  papers 
at  the  Central  Clinical  Research  Club  which  was  held  Nov- 
ember 4 at  the  University  of  Illinois  College  of  Medicine.  Dr. 
Carleton  spoke  on  “Parasympathetic  Influence  on  Atrial  Myo- 
cardium and  Atrio-ventricular  Node  of  Man”;  and  Dr.  Lewis 
spoke  on  “The  Differentiation  and  Maturation  of  the  Murine 
Hematopoietic  Stem  Cell.” 

Eric  Oldberg,  M.D.,  participated  on  a panel  program  on  med- 
icine and  religion  presented  November  9 by  the  Chicago  Med- 
ical Society  Auxiliary  in  Orchestra  Hall. 

James  H.  McDonald,  M.D.,  was  Visiting  Professor  of  Urology 
at  the  18th  annual  post-graduate  conference  held  at  San  Diego 
County  General  Hospital  October  30  and  31. 

David  V.  L.  Brown,  M.D.,  was  a guest  speaker  at  the  in- 
augural meeting  of  the  Missouri  Ophthalmological  Society  in 
September.  He  spoke  on  “FOCUS  In  Haiti.” 

Robert  C.  Muehrcke,  M.D.,  presented  a paper  on  "Renal 
Lesions  in  Patients  Recovering  from  Acute  Renal  Failure”  at 
the  37th  annual  meeting  of  the  Central  Society  for  Clinical  Re- 
search held  in  November  in  Chicago. 

E.  Lee  Strohl,  M.D.,  presented  a film  on  “Recurrent  Inguinal 
Hernia  Repair  with  Fascia  Lata  Sutures”  at  the  American  Col- 
lege of  Surgeons  meeting  October  9. 


Geza  de  Takats,  M.D.,  moderated  a television  panel  on 
“Peripheral  Arterial  Surgery”  at  the  American  College  of  Sur- 
geons Clinical  Congress  held  October  7 in  Chicago. 

Drs.  Robert  W . Carton  and  Robert  J.  Jensik  presented  papers 
at  the  Eighth  International  Congress  on  Diseases  of  the  Chest 
held  in  Mexico  City  in  October.  Dr.  Carton  spoke  on  “The  Con- 
nective Tissue  Structure  of  the  Lung  in  Pulmonary  Emphysema” 
and  Dr.  Jensik  spoke  on  “Combined  Preoperative  Radiation 
and  Sleeve  Resection  Lobectomy  for  Neoplasm.” 

Edward  A.  Pushkin,  M.D.,  has  been  named  vice  president 
elect  of  the  Chicago  Ophthalmological  Society. 

Paul  H.  Holinger,  M.D.,  was  elected  to  the  Board  of  Regents 
for  1964-67  of  the  American  College  of  Surgeons;  elected  1st 
vice  president  and  re-elected  to  the  Executive  Committee  of  the 
Illinois  Division  of  the  American  Cancer  Society. 

Robert  M.  Kark,  M.D.,  has  been  elected  Counselor  of  the 
American  Society  for  Clinical  Investigation  and  Chairman  of 
the  Medical  Advisory  Board  of  the  Illinois  branch  of  the  Na- 
tional Kidney  Disease  Foundation. 

Albert  H.  Andrews,  Jr.,  M.D.,  was  elected  treasurer  of  the 
American  College  of  Chest  Physicians. 

E.  Lee  Strohl,  M.D.,  has  been  appointed  to  the  Chicago  Board 
of  Health. 

John  W.  Curtin,  M.D.,  has  been  appointed  head  of  the  di- 
vision of  plastic  surgery  at  the  University  of  Illinois  College 
of  Medicine  and  chief  of  the  plastic  surgery  service  at  the  Re- 
search and  Education  Hospitals  and  Clinics. 

Harold  A.  Kaminetsky,  M.D.,  has  been  elected  assistant  sec- 
retary of  the  Chicago  Gynecological  Society. 

Paul  W.  Searles,  M.D.,  was  named  medical  consultant  to  the 
Chicago  chapter  of  Inhalation  Therapists. 

Max  S.  Sadove,  M.D.,  has  been  appointed  to  the  Special  Med- 
ical Advisory  Group  of  the  Veterans’  Administration  in  Wash- 
ington, D.C.  for  a five  year  term. 


Neurology 

Appointment 

J.  Francis  Hartmann,  Ph.D.,  former 
professor  of  anatomy  at  the  University 
of  Minnesota,  has  been  appointed  di- 
rector of  the  newly  formed  section 
of  neurobiology,  department  of  neu- 
rology, at  Presbyterian-St.  Luke’s  Hos- 
pital, and  professor  of  neurobiology 
at  the  University  of  Illinois  College  of 
Medicine.  Author  of  more  than  45  sci- 
entific papers  dealing  mainly  with  elec- 
tron microscopy  of  the  central  nervous 
system,  Dr.  Hartmann  is  the  co-de- 
veloper  of  the  glass  knife  now  uni- 
versally used  for  cutting  the  extremely 
thin  tissue  slices  needed  for  electron 
microscopy.  A graduate  of  Holy  Cross 
College,  Dr.  Hartmann  received  his 
Ph.D.  degree  in  histology  and  embry- 
ology from  Cornell  University.  He  has 
served  as  instructor  in  zoology  at  Cor- 
nell University  and  held  a faculty  ap- 
pointment in  anatomy  for  two  years 
at  Albany  Medical  College  prior  to 
his  appointment  at  the  University  of 
Minnesota  in  1945. 


Acting  Chairman  of  Medicine  Named 

Theodore  B.  Schwartz,  M.D.,  has  assumed  the  duties  of  acting  chair- 
man of  the  Division  of  Medicine  at  Presbyterian-St.  Luke’s  Hospital.  The 
post  was  vacated  when  James  A.  Campbell,  M.D.,  chairman  since  1958,  was 
elected  president  of  the  hospital. 

Dr.  Schwartz  will  continue  as  director  of  the  hospital’s  section  of  en- 
docrinology and  metabolism,  a position  he  has  held  since  1955. 

Prior  to  joining  the  medical  staff  of  the  hospital,  Dr.  Schwartz  served 
on  the  faculty  of  the  Duke  University  School  of  Medicine.  He  received  his 
M.D.  degree  at  Johns  Hopkins  School  of  Medicine  in  1943,  served  his  in- 
ternship at  Johns  Hopkins  Hospital  and  his  medical  residency  at  Salt  Lake 
General  Hospital. 

Brady  Elected  To  Board  Positions 

Norman  A.  Brady,  executive  vice  president,  Presbyterian-St.  Luke’s 
Hospital,  was  elected  to  the  board  of  directors  of  the  Illinois  chapter  of  The 
Arthritis  Foundation  at  its  annual  meeting  September  9.  The  Foundation  is 
the  only  national  health  agency  devoted  to  the  research  of  arthritis  and  the 
care  of  the  arthritic. 

In  October,  Mr.  Brady  attended  the  annual  meeting  of  the  Illinois  Hos- 
pital Association  at  which  time  he  was  elected  to  the  board  of  trustees  for 
a three-year  term.  While  at  the  meeting,  he  served  as  moderator  for  a pro- 
gram on  “Preserving  the  Tax  Exemption  of  Hospitals.” 
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SECRETARY 


SOLOMON  B.  SMITH 

TREASURER 


GORDON  AREY 

ASSISTANT  TREASURER 


THOMAS  ARTHUR 
ASSISTANT  SECRETARY 

EDITOR 

LADY  MARGARET  OLSON 


Presbyterian-St.  Luke’s  Hospital 
MEMORIAL  FUND 


Mrs.  A.  Watson  Armour,  III 
Murray  Baker 
Walter  D.  Bayard,  M.D. 
Ferrel  M.  Bean 
Mrs.  J.  Roy  Blayney 
Edwin  M.  Blumenthal 
Mrs.  A.  E.  Boatright 
Miss  Becky  Martha  Boydston 
Christian  C.  Buehler 
Oliver  Everett  Burns 
Calvin  Burroughs 
Joseph  A.  Capps,  M.D. 
George  H.  Coleman,  M.D. 
Edward  M.  Dorr,  M.D. 

Miss  Mary  Ann  Finola 
Henry  Froenicke 
Mrs.  Adin  P.  Gary 
Thcophil  P.  Grauer,  M.D. 
Frank  Hall 

Mrs.  Robert  W.  Hamill 
Mrs.  Robert  Hamilton 
Mrs.  Richard  Harmon 
Mrs.  Frederick  T.  Haskell 
Charles  J.  Herlihy 
Mrs.  Ruby  Hill 
Thomas  F.  Holm 
Malcolm  L.  Hutton 
Ernest  E.  Irons,  M.D. 

E.  Tanner  Johnson 
Frank  B.  Kelly,  III 


Mrs.  George  Kemp,  Jr. 

Mrs.  Carl  L.  Kirk 
Robert  Klenze 
Herman  Kretschmer,  M.D. 
Wilson  W.  Lampert 
Mrs.  Gordon  Lang 
Miss  Doris  Irene  Lange 
Miss  Mae  B.  Lee 
C.  Sterry  Long 
Mrs.  Leona  B.  Martens 
Thomas  C.  McDougal,  M.D. 
Mrs.  Clarence  B.  Mitchell 
Henry  L.  Newhouse 
Mrs.  Lewis  B.  Oliver,  Jr. 
Carl  C.  Ostrum 
Homer  S.  Parker,  M.D. 
Wilbur  E.  Post,  M.D. 

Hollis  Potter,  M.D. 

C.  Wilson  Randle 
Erich  Schmidt,  M.D. 

Mrs.  John  Schroeder 
Miss  Lulu  M.  Shafer 
Joseph  F.  Smith,  M.D. 
Gordon  Shorney 
James  Storkan 
Walter  F.  Straub 
Ricky  Teak 
Morris  Wilson 
William  H.  Zabel 


Contributions  in  memory  of  the  above  persons  were  received 
by  the  hospital  between  July  1,  1964  and  November  1,  1964. 


